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Obiter Dicta 


Blue Cross Can Meet Criticisms 


ITH each passing year it is becoming more 

obvious that a major decision is looming up 

as to whether insurance coverage for hospital 
care will be provided by voluntary non-profit bodies 
or through state-controlled and operated plans. 
Blue Cross organizations are steadily broadening their 
plans to meet more nearly the varied public needs. 
The commercial insurance plans have enjoyed an ex- 
tensive patronage in recent years, partly because of 
highly organized sales machinery and partly because 
of greater flexibility in the details of coverage. As the 
voluntary non-profit plans introduce greater flexibility 
into their benefits (for example, individual coverage is 
being introduced and the Quebec and Maritime plans 
include medical indemnity), the competition of the 
commercial plans may decrease in view of the smaller 
share of the premium dollar (in commercial plans) 
going back to the subscriber in benefits.* This may 


*Ratio of Losses paid to Premiums received in 1947 in 

Canada revealed: 

Stock Companies 

Mutual Companies 

Hospital Associations (Blue Cross) 
In this listing the twelve largest companies returned from 
a high of 74.6 down to 42.1, the company of which we hear 
most in this area reporting only 54.0 return. For the past 
year, the Ontario plan reports 93 per cent of premiums 
returned in benefits and another plan anticipates even a 
higher figure. These latter percentages are too high, of 
course, and indicate the need of higher premiums to provide 
for administration and reserves. 
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lead to the main issue being one between voluntary 
non-profit plans and state-operated plans. 

The necessity for the Blue Cross plan in Ontario 
to raise its rates again this month because of higher 
utilization and because of steadily rising hospital rates 
(the plan pays the full “going rate”) gave the secre- 
tary of the provincial C.C.F. organization an excuse 
for a radio attack on the plan as being too expensive 
and too exclusive. He indicated that no program short 
of a national or a provincial health scheme would give 
the people health services at a minimum cost, and 
subsequently in the press he made reference to “free 
hospitalization”, whatever that is. 

As the Plan operates at a remarkably low overhead 
(see Correspondence, January issue, p. 54) and there 
are no profits, it is difficult to see how nationalization 
would reduce that factor. Utilization would certainly 
not be less unless undesirable restrictions were im- 
posed. As the “going rates” for standard service are 
usually well below cost and as under a provincial or 
national scheme the governments must, of necessity, 
pay approximate cost, there would certainly not be any 
reduction of operational cost under a state plan. The 
simple facts are that the going rate went up 24 per 
cent in 1948 and that hospital costs have gone up 88 
per cent since 1942. Utilization has been increasing 
for years, but more markedly in the past year. 

The C.C.F. spokesman may have had in mind that 
the direct premium charge to the subscriber might be 
reduced by virtue of having the government meet the 
deficit. In Saskatchewan the deficit paid by the 
government in 1947 almost equalled the hospital taxes 
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received. (Taxes, $3,771,541.47; cost of operation, 
$7,338,171.61). Although this eases the direct burden, 
the full cost must still be borne by the public. In 
criticizing the voluntary plan for having to raise its 
rates, he failed to remind his listeners that the C.C.F. 
Plan in Saskatchewan had also been compelled to 
raise its rates, the individual rate going up from $5 to 
$10 this year (see October, 1948, issue; p. 52). Actu- 
ally both the Saskatchewan government and the Blue 
Cross plans, neither of which contemplates any profit 
on their hospitalization plans, have been caught in the 
tide of rising hospital costs and neither can do any- 
thing about it if they are to provide full benefits and 
not revert to the indemnity basis. In British Columbia 
the government has wisely set certain rates high 
enough to meet more nearly actual cost of operation 
(September, 1948, issue; p. 56). 

The implication that the Plan in Ontario has with- 
held financial information from its subscribers has 
been vigorously denied by Mr. D. W. Ogilvie, the 
deputy director. Full details of the financial status 
of the Plan have always been furnished to financial 
rating organizations and the Department of Health, 
and are also available at the office of the Plan. Its 
balance sheet for 1947 was sent to subscribers last 
year and will be sent in even greater detail this year 
when the audit is complete. 

As for the charge of “discrimination”, this might 
be construed as applying to individuals not eligible for 
group enrolment, or perhaps to the higher rates now 
applicable to non-payroll special groups. Individual 
enrolment is being started this month at a rate com- 
mensurate, of course, with the greater risk. Special 
non-payroll groups—some 15 per cent of the total— 
have been receiving coverage at much below cost and 
it can hardly be called discrimination if they are now 
to pay a fair premium rather than impose in part on 
the payroll groups. Special groups, some formed ex- 
pressly for Blue Cross enrolment, average much higher 
utilization than do payroll groups. Also those who are 
privileged to continue in Blue Cross after leaving 
employed groups are frequently older individuals who 
are retired or on pension. Incidence is much higher in 
this group. 

We fail to see any justification for this attack on 
the Ontario Plan, unless political expediency is a 
justifiable reason. 


my 


An Illogical Resolution 
CRITICISM of the Blue Cross, even less un- 
derstandable than the one above, was that of 


the Board of a hospital in a Western Ontario 


city which passed a resolution disapproving of the 
recent increase in rates by the Plan for Hospital Care, 
a Plan in which that hospital is a partner. The Board 
did not consider that the main factor in requiring 
higher premiums has been the higher “going rates” 
paid to hospitals. This same hospital, since 1942, has 
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raised its rate to the Blue Cross Plan eight time 
the rate now being 70 per cent higher than in 1942 ang 
120 per cent higher for non-residents. Moreover, las 
year membership premiums from residents of tha 
small city amounted to $76,867.55. The amount paid 
to that hospital just for the care of Blue Cross mem. 
bers resident in the city amounted to $95,157.89! 
This amount made no allowance for reserve or af. 
ministrative costs. Surely this Board acted hastily 
in passing such an illogical resolution. One recalls ap 
old fable about a golden goose and what an unthinking 
person did to it. 


ny 


The A.C.H.A. Campaign 
Generis progress has been made in the 


campaign of the American College of Hospital 
Administrators for funds for its educational 
program. This five-year project, with an objective of 
$425,000, is to finance the College educational pro- 
gram in the interests of still better hospital ad- 
ministration. The objectives are broadly classified: 
$50,000 for in-service research and education; 
$150,000 for enlargement of educational opportuni- 
ties for academic administrative training; 
$60,000 for the development of new testing methods 
for selecting administrative candidates ; 

$125,000 for the establishment of scholarships; 

$40,000 for other objectives. 

These financial resources would make possible more 
institutes and courses for hospital administrators now 
in the field, additional educational opportunities at the 
eleven universities now conducting courses in hospital 
administration, a system of scholarships to aid worthy 
students, and many other activities. The College now 
has some 1,700 members and has become a leading 
force in the development of hospital administration as 
a profession. 

Active leaders in the campaign are Miss _ Jessie 
Turnbull, the president; Dr. Wilmar Allen, president- 
elect and chairman of the campaign; E. I. Erickson 
and Sister Loretto Bernard, vice-presidents; Edgar 
Hayhow; Dr. Claude Munger; Dr. Fraser Mooney; 
Dr. Frank Bradley; Everett W. Jones; Dr. Charles 
Wilinsky; Dr. Merrill Steele; and Dr. Anthony J. J. 
Rourke. In Canada, the regents, R. Fraser Armstrong 
and Alex Esson are in charge, assisted by various 
Fellows and members. The secretary of the Canadian 
Hospital Council has agreed to receive funds donated 
in Canada on behalf of the College. 

The Ontario Hospital Association has contributed 
$1,000 of the residual sum remaining from the Insti 
tute held in London last year. Already several hos 
pitals and individuals, including a number of Sisters, 
have made substantial contributions to the fund. In 
the States many firms are making large contributions, 
the first two being, respectively, $25,000 from the 
American Hospital Supply Company and $11,000 from 
Will, Folsom and: Smith, Inc., the well-known financial 
campaign organizers. 
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Hospitals and the World Outlook 


HERE is a wide-spread and 

increasing opinion that unless 

Russia can get what she wants 
by negotiation, which is the domina- 
tion of the world and the spread of 
communism throughout its length and 
breadth, she will eventually resort to 
a “shooting war”. This opinion has 
been supported by much _ evidence. 
Since it is scarcely within the bounds 
of possibility that the rest of the 
world will submit to domination by 
negotiation and agreement, I think we 
can safely assume that a “shooting 
war’ may well be inevitable. The 
only question left to be decided, 
therefore, is “when?” 

The Russian concept of conquest 
can best be likened to a river which 
bends and turns as it meets resistance 
but goes on inexorably to reach its 
destination. This is not a short term 
concept but one extended over the 
centuries. 

We can safely assume that Russia, 
at the present time, has not got the 
atom bomb in sufficient quantities to 
be effecive. If she did have, the hos- 
tilities would have been transferred 
before now from the conference table 
to the battlefield. We must assume, 
however, that she will get it event- 
ually and will produce it in sufficient 
quantities to be effective. When this 
time comes world peace will be in 
jeopardy. The best information avail- 
able today in this country indicates 
that this time will not come before 
1952. If war should develop before 
that time it will be an “accidental 
war’. The situation in Berlin is so 
fraught with tension at the present 
time that an “accidental war” is a 
disinct possibility. 

Should an “accidental war” de- 
velop, it is highly probable that the 
Russian armies would rapidly over- 
tun Europe, making it most difficult, 
if not impossible, for the countries 
of the North American Continent to 
obtain bases sufficiently close to the 
U.S.S.R. to be effective in striking. 
The U.S.A. is aware of this possi- 


bility, hence the overtures to France 


An address at the Associated Hospi- 
tals of Alberta Convention, Calgary, 
November, 1948. 
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ss Administrator, 
Royal Alexandra Hospital, 
Edmonton, Alta. 


and Spain. An alliance with Spain 
would give the U.S.A. a most effec- 
tive striking base behind the Pyrenees 
Mountains. The union of the U.S.A. 
and Canada with the Benelux coun- 
tries in an economical and military 
alliance is a big step in the right 
direction. If, eventually, the Scan- 
dinavian countries can be included, 
our chances of retaining advanced 
bases are immeasurably improved. 
Our weakest point on the European 
front is, of course, France. France, 
by not being able to maintain a stable 
government, is constantly weakening 
our bargaining position with the 
countries behind the iron curtain. 
In Asia the situation is rapidly 
deteriorating. The Chinese Govern- 
ment has been unable to put up an 
effective resistance to the advance of 
the communist forces. Korea is 
practically lost. We are losing ground 
in Africa. The situation in India 
and Pakistan is uncertain. In the 
near East, the greatest storehouse of 
oil in the world, a constant state of 
unrest exists. Reviewing the over- 
all situation we seem to be losing as 


Dr. D. R. Easton. 
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much in Asia as we are gaining in 
Europe. 


How Affect Hospitals? 

How does all this affect us as hos- 
pital administrators? The plans of 
the U.S.A. for re-armament of itself 
and of its partners in Europe have 
been well publicized. Very little has 
been heard about Canada’s plans. If 
Canada joins in an economic and 
military union with the U.S.A. and 
the Benelux countries, however, you 
may depend on it, we won’t be per- 
mitted to “just go along for the ride”. 
Canada’s effort, in proportion to her 
population, will have to be as great 
as that of the U.S.A. This will mean 
a repetition of many of the conditions 
we found so difficult during the last 
war: 


(a)Supplies will be expensive and 
there will be shortages. Delivery 
times will be lengthened. 


(b) Personnel will be difficult to 
obtain. It is almost certain that, 
should war or the serious and im- 
mediate threat of war develop, con- 
scription will immediately follow. 
This will, of course, affect all depart- 
ments of the hospital but, in my 
opinion, the most serious result would 
be a sharp accentuation of our pres- 
ent shortage of nurses. 


(c) Doctors will be urgently re- 
quired to serve the Armed Services 
and there will be a shortage of doc- 
tors to treat the civilian population. 
This will be most acutely felt in the 
rural areas. In addition, however, to 
what you had to face in the last war, 
you will be faced this time with the 
possibility of direct attack—with all 
that that implies. 


It is quite possible to fly an air- 
craft one way from Siberia to Ed- 
monton, Calgary, Winnipeg, or Sault 


Ste. Marie. Edmonton would be of 
interest to the enemy in that it is the 
centre of rich oil fields. Winnipeg 
would be of interest in that, by 
knocking out that key city, all rail 
connection between the East and 
West would be cut. Knocking out 
the locks at Sault Ste. Marie would 
stop all through navigation on the 
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upper Great Lakes. You might say, 
Would it pay the enemy to lose air- 
craft for any of these three pur- 
poses? It certainly would. If past 
experience is any criterion, we would 
not destroy the cfew but would mere- 
ly intern them. Apart from air at- 
tack, there is always the possibility of 
the same result being produced by 
attack from within by the “Fifth 
Column”’. 


How Meet Emergencies? 


One of the greatest dangers in 
Canada, today, is that it has not been 
shot at. The European Continent is 
well aware of the dangers of inva- 
sion. Even the beautiful old 
churches in England all have peep- 
holes to shoot through. Invasion and 
counter invasion has been going on 
in Europe for centuries. Canada has 
never really experienced it. There is 
a great need in Canada for disaster 
planning. Every city in Canada 
should set up a Disaster Planning 


Board to give consideration to such 
questions as: 


1. What will you do if your water sys- 
tem is destroyed ? 
2. What will you do if your lighting 
system is destroyed ? 
38. What will you do if your heating 
system is destroyed? : 
4, What are you going to do about air 
raid shelters? 
5. What are you going to do about gas 
attack ? 
6. What are you going to do about 
atomic bomb attack? 
. How are you going to care for the 
sick and wounded ? 


-] 


For instance, how could we handle 
the sick and wounded? One of the 
best systems is the red, blue and 
white card system. Obviously, with 
all our hospitals full, as at the present 
time, some method of evacuating 
those not urgently requiring hospital 
care would be indicated. Under the 
card system, a red card is placed at 
the foot of the bed of those who 





Intravenous Procedures 


C.N.A. Recommends Instruction in Schools of Nursing 


N important resolution was 

passed unanimously at the 

January meeting of the Cana- 
dian Nurses’ Association Executive 
Committee, recognizing the increas- 
ing practice of having nurses carry 
out intravenous therapy and recom- 
mending that student and graduate 
nurses be instructed in these proce- 
dures. 


The Resolution 


“WHEREAS nurses are increasingly 
being expected to carry out intravenous 
therapy; and 


WHEREAS this treatment has form- 
erly been recognized as the work of the 
physician, and nurses have consequently 
not been taught to do it; 


THEREFORE BE IT RESOLVED 
THAT the Canadian Nurses’ Associa- 
tion go on record as approving and 
advise the provincial nursing associa- 
tions: 


1. That, with the exception of intra- 
venous anaesthesia, the giving of in- 
travenous therapy and of blood trans- 
fusions and the withdrawing of blood 
be accepted as nursing responsibilities; 


2. (a) That student nurses be taught 
these procedures in the basic curricu- 
lum; 
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(b) That arrangements for teaching 
graduate nurses who have not been 
taught these procedures in the basic 
curriculum be made locally by the hos- 
pital nursing service; and that nursing 
instruction accompany the technical 
instruction if the latter is given by a 
physician or laboratory technician.” 


The resolution, of course, does not 
determine the practice in any given 
hospital, that decision naturally being 
within the province of the board of 
trustees, the medical staff, and the 
nursing department of the individual 
hospital. It does, however, recognize 
the changing field of nurse responsi- 
bility and paves the way for the bet- 
ter and more wide-spread preparation 
of nurses for this undertaking. 

A few years ago, the Canadian 
Nurses’ Association and the Cana- 
dian Hospital Council jointly ap- 
proved the principle of having spe- 
cially trained graduate nurses on the 
staff undertake those intravenous and 
other clinical procedures, the per- 
formance of which would be ap- 
proved by the medical staff. This 
present resolution would extend this 
training to all nurses. 





must stay in hospital regardless of 
eventualities, a blue card is placed at 
the foot of the bed of those who can 
be moved with the permission of the 
doctor, and a white card is placed at 
the foot of the bed of those who 
may be moved without the permission 
of the doctor. Certain ambulances 
are attached to certain hospitals. As 
soon as word is received that a raid 
is proceeding in the direction of a 
city, the hospitals are notified and 
they are evacuated according to the 
above plan. Nurses and doctors must 
be divided up into teams so that the 
operating room can function effici- 
ently for twenty-four hours a day, 
with teams rotating so as to guard 
against impaired efficiency. 

Blood is urgently required in all 
forms of warfare and Canada is in- 
deed fortunate in having the Cana- 
dian Red Cross already so well 
equipped to handle the situation. 

Hospitals in Canada have long 
looked to the Canadian Hospital 
Council for guidance in all forms of 
hospital planning. Would it not be 
wise for the Canadian Hospital Coun- 
cil to take the lead in this matter and 
set up a committee to review the sit- 
uaion, and working with the Depart- 
ment of National Defence, set up 
over-all plans to cover any event- 
uality.* 

It is fervently hoped by all of us 
that all this may be just a bad dream, 
but our strength lies in preparedness. 
Both at the council table and in the 
event of war, money spent in defence 
planning will pay huge dividends. 

































*The Canadian Hospital Council is 
now a member of an advisory body 
which has been conferring with De- 
partmental representatives at Ottawa 
on a number of these points. 










S. N. Wynn of Yorkton 
Confined to Hospital 
Mr. Sam Wynn, chairman of the 
board of Yorkton General Hospital, 
Yorkton, Sask., and past president 
of the Saskatchewan Hospital Assoc- 
iation, has been a patient in his own 
hospital for several weeks. His ill- 
ness is due to a heart attack and while 
he is making satisfactory progress 
toward recovery, his condition will 
necessitate a long period of rest. 
Meanwhile, Mr. Wynn, with his 
sound judgment in hospital affairs 
is missed at meetings of the board 
and of the provincial association. 
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The Metric System — and the Nutse 


Keeping Pace with Present Day Trends 





has found increasing favour as 

the method of expressing weights 
and measures in medical practice. 
Nurses, too, have long been familiar 
with its use in connection with the 
intravenous administration of fluids 
and also for the measurement of ur- 
inary output. More recently they 
have been accustomed to administer- 
ing the newer drugs such as the 
sulphonamides in metric units. The 
metric system is widely used in medi- 
cal literature and recent medical gra- 
duates are being taught to prescribe 
even older drugs in metric dosage. 
Since all the new drugs are being 
prescribed in metric dosage forms it 
is only a matter of time till the me- 
tric system will replace the older 
systems of measurement. Conse- 
quently, it is of great importance that 
nurses become more familiar with 
the metric system. 

The metric system has several ad- 
vantages. In the first place its units 
are internationally accepted and uni- 
form in all countries; this is of par- 
ticular importance in Canada where 
we differ from our closest neighbours 
in the meaning of the fluid ounce, the 
pint and the quart. Secondly com- 
putations are much simpler, since all 
units are multiples of ten instead of 
such awkward figures as 43714 grains 
to the ounce in the imperial system 
or 454.6 grains of water in the fluid 
ounce in the United States. Per- 
centage solutions are more easily and 
accurately prepared in the metric 
system. 

The metric units of weight most 
commonly used are the milligram, the 
gram, and the kilogram; 1000 milli- 
grams make 1 gram and 1000 grams 
make 1 kilogram. The units of vol- 
ume closely correspond to the units 
of weight; one litre is the volume of 
1 kilogram of water at 4° C.; one 
one-thousandth part of the litre is the 


Prof. Ferguson is Professor of Phar- 
macy and Pharmacology, University of 
Toronto, and Dr. Kerr is Associate 
Professor of Medicine and head of the 
Department of Therapeutics. 


[’ recent years the metric system 


in the Prescribing of Drugs 







millilitre or mil. This is also known 
as the cubic centimetre or cc. Con- 
sequently, one cc. is the volume of 1 
gram of water at 4°C. The tea- 
spoonful for medicinal purposes is 
usually considered to be equivalent 
to 4 cc. The teaspoon as purchased 
for table use may contain from 3.5 
to 5 cc., but the kitchen measuring 
teaspoon usually contains 5 cc. For 
this reason when accurate dosage of 
liquids is important, a good measur- 
ing graduate should be used. Many 
now in use are marked according to 
both metric: and imperial systems. 


Use of Symbols 
Prescriptions in the metric system 
are always written with Arabic num- 
erals; that is, the common type of 
numeral rather than the Roman 
numeral. When drugs are ordered 





J. K. W. Ferguson, M.A., M.D. 
and 
R. B. Kerr, M.A., M.D., M.R.C.P. 
University of Toronto. 


by weight, the dose may be expressed 
in grams or in milligrams. For ex- 
ample, an ordinary dose of Pheno- 
barbitone might be expressed as: 0.1 
gram or as 100 milligrams. If the 
dose is larger than 0.1 gram it is 
usually considered advisable to ex- 
press it in grams, but if it is smaller, 
for example, 0.06 gram, it is more 
convenient to say, or- write, 60 milli- 
grams. Doses of liquid preparations 
are usually ordered in ces., or if they 
are to be taken by the patient at 
home, they may be ordered by the 
teaspoonful, or in other units of do- 


(Concluded on page 97) 


Approximate Equivalents for Weights and Measures 
for Dosage Purposes 


Metric System 


Imperial System 
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Central Heating 
Replaces Multiple Units 


T is well-known that a primary 

consideration of hospital man- 

agement is the comfort and well- 
being of the patient. One of the means 
of attaining this end is an adequate 
and well-balanced supply of heat. 
This may sound elementary and 
very simple, but actually it is a 
complex and important problem 
to which all administrators must 
give careful attention. Heat re- 
quirements fall into three main 
divisions: (1) control of room 
temperature; (2) abundant hot 
water supply; and (3) an ade- 
quate supply of steam for steriliza- 
tion purposes. To meet these require- 
ments with multiple, separate units 
is an expensive. and cumbersome 











Sister M. Veronica, Reg.N., 


Superintendent, St. Joseph’s Hospital, 
Saint John, N.B. 


process. In the modern hospital 
the most satisfactory solution is a 
central heating plant. Its advantages 
are many: there is an over-all fuel 
saving; maintenance costs are lower- 
ed; fire hazard is greatly reduced ; the 
problem of soot and smoke is 
minimized ; noises of coal delivery 
and ash removal also are lessened. 

The administrators of St. Jo- 
seph’s Hospital, Saint John, were 
long aware of the need for a cen- 
tral heating system but nothing 
was done to meet this until a fire 
in the fall of 1946 destroyed the 
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hospital laundry building. More. 
over, the inadequacy of the exist. 
ing hospital facilities and the need 
for expansion had long been real. 
ized. With the destruction of the 
laundry, this question of hospital 
expansion came to the fore since 
the replacement of the laundry 
unit was closely tied in with future 
hospital plans. From a_ planning 
viewpoint, the desirable thing t 
do was to integrate the replacement 
of the laundry with the general 
plan of development. This discus. 
sion, however, will be confined to 
alterations in the power plant 
without consideration of the laun- 
dry unit and service building which 
also were erected at this time. 

In the immediate area, there 
were nine independently heated 
buildings in common ownership 
with the hospital. It was decided to 
construct a power house to serve the 
nine buildings, including the laundry 
and proposed new hospital. The build- 
ings to be serviced were St. Vincent's 
Convent, St. Vincent’s Convent 
Chapel, Girls’ Orphanage, Girls’ 
High School, Infants’ Home, the 
hospital and affiliated buildings, 
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including staff residence, nurses’ 
residence, maids’ quarters, hospi- 
tal laundry, storage building and 
proposed new hospital. 

All the buildings were within a 
single city block in a closely built- 
up area with very limited open 
spaces. The heating and power 
plants of the above-mentioned 
buildings were of the conventional 
types, varying from cast iron boil- 
ers with oil or coal firing to hori- 
zontal return tubular boilers with 
coal firing. The individual plants 
were obsolete ; many of the boilers 
had exceeded their normal life ex- 
pectancy and were due for replace- 
ment. 


Construction 


The construction of the central 
heating plant and power house 
was begun in 1947. The system 
was so planned that the various 
buildings in this area can be in- 
creased in size and number without 


any interference with the heating 
system. 

The boiler house itself is of 
reinforced concrete construction 


throughout with structural steel 
internal frame. Its size is 45 by 
45 feet with a clear height of 22 
feet under the roof. It has 460 
square feet of window area. In 
addition to the windows there is a 
large 6 by 7-foot skylight over the 
front of each boiler. The power 
house is connected to the existing 
hospital by an underground tunnel, 
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Left, Central Heating Plant, Laundry Unit and Service Building. 


Right, VL Type Inglis Boilers. 


7 by 7 feet inside dimensions. This 
provides ample space for traffic as 
well as for the steam and service 
pipes to the hospital. 


Equipment 


The two boilers in the power 
house are the modern water tube 
drum type, known as the VL Type 
Inglis Boiler. The capacities are 
150 and 200 horse-power, each be- 
ing designed to operate at 125 
pounds per square inch working 
An Iron Fireman Pneu- 


pressure. 
matic Spreader Stoker .operates 
directly from the coal storage 


room to each boiler. 

In consideration of the proposed 
new hospital the power house, 
stack, and boiler breechings, were 
designed for the installation of a 
third boiler of the type mentioned 
above but with a rated capacity of 
300 horse-power. The layout of 
the auxiliary equipment, such as 
condensation tank, boiler feed 
pumps, converters for hot water 
heating, and feed water heating, 
were provided for the ultimate in- 
stallation of the third boiler with- 
out any interference with the pre- 
sent set-up. The chief advantage 
of the type selected was flexibility 
in operation. They are capable of 
being operated with an overload of 
one hundred per cent for a con- 
siderable period of time. The boil- 
ers are of the horizontal drum, 
vertical tube type and equipped 
with high pressure manually oper- 











ated steam soot blowers for tube 
cleaning with no interruption of 
service. In addition to the tube 
cleaning, pneumatic fly-ash collect- 
ing devices return all fly-ash to the 
firing chamber for the burning of 
all combustible content before dis- 
posal. 

In keeping with modern stand- 
ards of central heating the boilers 


are equipped with steam flow 
meters. The type selected was 
Bailey Meter equipment which 


consists of the following: 

1. Separate multi-pointer draft 
gauges; 

2. Separate integrating and re- 
cording meters to record air flow, 
flue gas temperature, and steam 
flow ; 

3. A single two-pen recording 
meter to record header steam flow 
and pressure, and feed water tem- 
perature. 

This equipment is electrically 
operated and all charts are for 
twenty-four hour operation cycles. 
To the administrator and chief en- 
gineer the recorder charts are of 
great value for detecting accurately 
the nature and duration of faulty 
operation of the boilers. 

The coal supply for the boilers 
is located in the coal storage vault 
immediately to the west of the 
power house and along the tunnel. 
The size of the vault is 26 by 50 
feet with a clear height of 11 feet. 

(Concluded on page 96) 
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The Work and Value 


of your 
Hospital Association 


It is not often that our Associations 
have an address, apart from the mod- 
est reports of the President and 
Secretary, telling the members what 
their Association has meant to them. 
Although the following comments 
apply to the Associated Hospitals of 
Alberta, comparable tribute could be 
paid to the other Associations and 
their faithful officers —Editor. 

men and women who in 


the past have contributed 


‘their time, talents and energy to- 
wards making this organization the 
great power for service to suffering 
humanity which undoubtedly it is. 
One of the frailties of humanity is 
our tendency to forget our debts. We 
are prone to magnify our contribu- 
tions to the common weal and to 
minimize the contributions which 
other members of society have made 
to us. It seems to be no matter of 
chance that in the pattern prayer of 
all Christian religions the petition for 
forgiveness of our debts follows im- 
mediately after our petition for daily 
bread. 

In the simple literal interpretation 
of this petition, how many of us in 
accepting a slice of bread ever stop 
to consider the toil that went into its 
production? One does not require 
a very active imagination to picture 
the farmer clearing the forest, grub- 
bing roots and picking rocks in the 
burning sun of August, and tearing 
up the stubborn soil that the wheat 
may have a bed in which to grow. 
Anyone who has lived in rural Can- 
ada knows the heartaches and dis- 
appointments attendant upon seeing 
a season’s work wiped out with a 
few days or minutes of drought, 
frost, or hail. After the wheat leaves 
the farm a score of persons must toil 
before the wheat reaches our table as 
bread—the railroaders, the bakers, 

From an. address at the Calgary Con- 
vention in November. 


AY I pay tribute to all those 
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Angus C. McGugan, M.D., 
Edmonton, Alberta, 


Incoming President, 
Associated Hospitals of Alberta. 


the miners who produce the coal to 
bake the bread, and many others. 

So it is with us as member hospi- 
tals of the Association. Our dele- 
gates meet annually, pass a sheaf of 
resolutions, and appoint a_ small 
group of representatives to do our 
work, without a great deal of thought 
of what is being asked of those rep- 
resentatives and their employers in 
the expenditure of time and effort. 

I propose to review briefly the 
work done on our behalf during the 
last Association year. Would it sur- 
prise you to learn that our President, 
Mr. Murray Ross, has put in over 
three months of the year on Associa- 
tion business! He gave up his holi- 
day this year in order to conduct 
schools of accounting throughout the 
province and attend to other Associa- 
tion business. The Royal Alexandra 
Hospital released him, to a degree, 
from his duties in order that he might 
carry on this work. However, as 
many of you know, every day one is 
away from his own duties means 
working late into the night, on his 
return, to dispose of the work which 
has accumulated during his absence. 
Mr. Reg. Adshead, your secretary, 
also has spent about three months of 








the year on Association business. Tp 
a lesser degree every other individual 
whose name appears on the inside 
cover of your program has _ been 
called upon to make sacrifices for this 
Association. 

As I shall indicate later, the nego- 
tiations of this organization on behalf 
of member hospitals has increased 
tremendously in the past few years, 
Hospital rate agreements form a 
large part of the work of the Asso- 
ciation and it is the Economics Com- 
mittee which must carry the heaviest 
load for our member hospitals. At 
last year’s convention, the following 
matters were referred by resolution 
to the Economics Committee: ma- 
ternity hospitalization rates; Work- 
men’s Compensation Board rates; 
Department of Veterans. Affairs 
rates; rates for old age pensioners; 
rates for Indians; the care of the 
aged and infirm and chronic incur- 
ables; the hospitalization of Cana- 
dian-born Japanese; the hospitaliza- 
tion of “displaced persons”; uniform } 
rate structures for Alberta hospitals; } 
and the matter of formulating ac- ] 
ceptable bases for standard account- | 
ing and _ statistical procedures. To | 
conduct this business, some forty-two 
meetings and conferences were held. 

In order to give you a rough sta- 
tistical idea of the time spent by.your 
various committees last year, I have 
made some calculations on a “man- 
day” basis—a day includes anything | 
from eight to fourteen hours and the 
number of man-days is simply the | 
product obtained by multiplying the | 
number of those in attendance at 
meetings and conferences by the 
number of calendar days involved. 
The total number of man-days ex- 
pended by the Economics Committee 
was 141. 

Your Board of Directors was also 
required to do a tremendous amount 
of work this year. The organization 
of the Blue Cross Plan, which this 
Association at its last annual meeting 
decided by resolution to sponsor, in- 
volved the drafting of a plan, the 
preparation of a Bill which at the 
last session of the Provincial Legis- 
lature became an Act, the preparation 
of an Act to incorporate the Asso- 
ciated Hospitals of Alberta, and the 
preparation of a new set of by-laws. 
The Board of Directors and sub-com- 
mittees thereof held 35 meetings dur- 
ing the year, involving a total of 130 

(Concluded on page 83) 
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Teaching as a Role of 





Non-Teaching Hospitals 


HROUGH the development 

of anaesthesia, control of in- 

fection, use of x-rays, and 
other advances in medicine, hospitals 
are rapidly becoming health centres 
where not only is disease treated, 
but where measures are taken for 
prevention of it. Along with this 
changing status of hospitals, there 
have developed hospital training pro- 
grams not only for interns and nur- 
ses, but for technicians in the service 
departments, for dietitians, for social 
service workers and, in recent years, 
for hospital administrators. 

In England, the medical schools 
have developed as part of the large 
general hospitals. On this continent 
the early medical schools were col- 
leges, later faculties of the univer- 
sities. As part of the progress of 
medical education on this continent 
a hospital internship has become 
accepted and is now required by most 
medical schools. With the constant 
improvement in the quality of hospit- 
al service there are now more intern- 
ships than there are graduates to fill 
them. While it is true that twenty 
or twenty-five years ago only a 
teaching hospital offered entirely sat- 
isfactory internship, such is no long- 
er the case and an excellent training 
is available in hospitals not connected 
with medical schools. 


Standardization 

This raising of the standards of 
hospital service has been a result of 
a number of factors, not the least 
of which on this continent has. been 
the excellent hospital standardization 
program of the American College of 
Surgeons. This organization through 
its efficient central offices has brought 
about an astounding change in the 
character of the hospitals in Canada 
as well as in the United States. In 
Canada, the excellent work of the 
former Hospital Service Department 





Adapted from an address at the 
Western Canada Institute for Hospital 
Administrators and Trustees, Vancou- 
ver, October, 1948. 


G. F. Strong, M.D., 
Chief, Department of Medicine, 
Vancouver General Hospital, 
Vancouver, B.C. 


of the Canadian Medical Association 
and the Canadian Hospital Council 
deserves great credit. Those in 
charge of our hospitals have a keen 
awareness of the growing need for 
something more than domiciliary care 
of the sick. The modern hospital 
must be a health centre where cura- 
tive and therapeutic measures pro- 
ceed along with preventive and diag- 
nostic services of the highest order. 





“As we are all desirous 
of a better medical ser- 
vice and a better distri- 
bution of that service, it 
behooves us to take those 
steps which will bring 
about this improvement.” 











When we come to consider teach- 
ing responsibility of non-teaching 
hospitals, we must consider that re- 
sponsibility in relation to, first, the 
community as a whole and, second, 
the medical profession. For the 
community as a whole the chief 
teachings are through the training 
school for nurses. These have be- 
come so much a part of every gen- 
eral hospital that we have to accept 
them.as a matter of course. It is 
essential that to supply an adequate 
number of trained nurses, there be 
more training schools. Because 
many, in fact the majority, of the 
graduates of our training schools will 
desert nursing for matrimony, there 
is an ever-increasing need for more 
nurses. In addition to the usual 


training schools, the larger hospitals 
should offer post-graduate courses in 
nursing education, in affiliation with 
universities where that is possible. 
There is a growing need for more 





teachers in the training schools and 
these must be provided through this 
post-graduate training. Then, too, 
there is need for post-graduate train- 
ing in the special departments of sur- 
gery, paediatrics, eyes, nose and 
throat, public health work, infectious 
diseases including tuberculosis and 
venereal disease, mental diseases, and 
cancer. 
Non-Medical Personnel 

If services are to be improved, 
there must be increased personnel. 
The role of the hospital in the traim- 
ing of technicians has become in- 
creasingly important in recent times. 
In the department of physical medi- 
cine the training of technicians, 
including those in occupational ther- 
apy in all its phases, must be regard- 
ed as essential. The rapid growth of 
the whole program of rehabilitation 
makes the need for such trained 
personnel even greater. 

In the clinical laboratories the 
training of technicians is now well 
established, but facilities for such 
training should be increased. If we 
are to have an adequate number of 
health centres, we must have the 
trained workers to staff them. The 
x-ray department also must provide 
for increasing numbers of technicians. 

Dietitians are now recognized as 
essential in hospital service and the 
training of these young women is 
another important aspect of teaching 
responsibility. 

Social service has become a recog- 
nized necessity in every large hos- 
pital. The trained social worker re- 
ceives basic training from college or 
university but it is necessary that 
some of them serve an internship in 
a hospital since medical social work 
is an important part of that profes- 
sion. The medical profession, as a 
group, has been slow to recognize the 
value of social service workers, but 
doctors now have accepted them as 
agents essential to adequate medical 
care. 

The hospital serves a further in- 
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valuable function as a_ training 
ground for hospital administrators. 
It is now well recognized that we 
need more hospitals and that means 
more trained administrators. There- 
fore, our present large general hos- 
pitals must offer training facilities 
on an intern or post-graduate basis 
for those choosing to follow this im- 
portant vocation. 


Medical Education 


The responsibility of teaching, as 
far as the medical profession is con- 
cerned, may be considered in relation 
to interns, residents, attending staff, 
and the whole medical profession. 
All medical schools now recognize 
the value of a year’s rotating intern- 
ship in an approved hospital. The 
hospital has a responsibility not on- 
ly to the medical school but also to 
the intern. The intern year is given 
in order to permit the graduate to 
make a practical application of his 
acquired knowledge, under the super- 
‘vision of older and more experienced 


men. The intern is not there for the 
benefit of the hospital, nor for the 
convenience of the doctors attending 
their patients. The problems of in- 
tern training vary somewhat in the 
closed and in the open hospitals. 
It is obvious that closed beds are 
most desirable for adequate intern 
training. This training should be 
rotating in order to cover medicine, 
surgery and obstetrics, and as many 
more of the special departments as 
possible. The rotation method offers 
some practical difficulties when a 
large number of interns are involved. 
However, each intern should have 
training in the three essential services 
mentioned above. 

For the intern planning to go into 
general practice after one year in 
hospital, training in the emergency 
and out-patient service is of particu- 
lar value. Here he sees the type of 
patient he will meet in his own prac- 
tice. While surgery holds the glam- 
our position for the intern, it is much 
more important that he be trained 





After 27 Years, Dr. F. W. Routley 
Retires from National Red Cross 


Dr. F. W. Routley relinquished 
a major part of his heavy load of 
responsibility in December, 1948, 
when he resigned as National Com- 
missioner of the Canadian Red 
Cross Society. During his 27 years 
of leadership, 16 as Commissioner 
of the Ontario Division, and 11 as 
National Commissioner, the Cana- 
dian Society grew from a compara- 
tively small wartime organization 


Dr. Fred Routley. 


to a strong humanitarian force in 
peacetime as well. His world-wide 
vision, his untiring enthusiasm, his 
unflinching faith in mankind have 
been the inspiration of thousands 
of workers in the Society; he has 
widened the horizons of their view, 
leading them to a realization that 
the Red Cross is not merely a so- 
ciety of insular good will, but an 
organization of universal ramifica- 
tions. 

Dr. Routley has been appointed 
Consultant to the Society (officer 
without vote) and will continue to 
represent the Canadian Red Cross 
at international meetings for the 
next two years. 


Throughout his career Dr. Rout- 
ley has also been an indefatigable 
worker in the hospital field. He 
was a leader in the organization of 
the Canadian Hospital Council in 
1931, was its first president, and 
held that post for four years. He 
has been secretary of the Ontario 
Hospital Association since its in- 
ception over twenty-five years ago. 
He is also secretary of the board 
of management of the Ontario Plan 
for Hospital Care. 


in the types of cases, and the methods 
used, in an active emergency ward 
than that he assist at a gastric re 
section, an operation he should never 
attempt without more training than 
one year’s internship. The most 
valuable teaching that an intern gets 
is at the bedside. It is unfortunately 
true that all doctors are not good 
teachers, but when the doctor attend- 
ing a patient is interested in the train- 
ing of interns, and when he takes 
time to discuss the diagnosis and 
treatment of his patient with the 
intern, he is making a real contribu- 
tion to medical education. Ward 
walks or rounds are an extension of 
this idea of bedside teaching. In 
addition, clinics and lectures should 
be arranged regardless of the fact 
that the intern has recently left his 
medical school where he has had his 
fill of teaching. The presentation of 
the same subjects, from a different 
viewpoint, is valuable. Clinical con- 
ferences are also beneficial, particu- 
larly where these are arranged on a 
basis of intern participation. The 
interns, for instance, may present 
a clinic for discussion by the attend- 
ing staff men, or several interns may 
form a group and arrange a sympo- 
sium on one subject, each intern 
presenting one aspect of that subject. 


Resident Training 


The rapid growth of medical know- 
ledge ‘and the great increase in 
specialization have led to an increase 
in the need for resident training. The 
second year of internship is some- 
times called a senior internship as 
it is usually non-rotating, that is, it 
is spent in one department and is 
the first step in specialization. 


A more common ‘practice is to 
establish longer periods of post- 
graduate training, two, three, or more 
years, called a residency. At our 
hospital, for example, we have a 
three-year plan in which for the 
first year the trainee is an assistant 
resident, the second year an associate 
resident, and the third year a resi- 
dent. This longer period of post- 
graduate training is required as a 
preliminary to a fellowship examina- 
tion. These residents supervise and 
assist the interns, take part in all 
their activities at the hospital, such 
as ward walks, the weekly clinics, 
and attendance at the clinical patho- 
logical conferences. They may also 


(Concluded on page 94) 


The CANADIAN HOSPITAL 





thods 
ward 
C Te 
ever 


takes 
and 

the 
ribu- 
Nard 
mn of 

In 
ould 
fact 
t his 
1 his 
mn of 
erent 
con- 
ticu- 
on a 
The 
2sent 
end- 
may 
npo- 
itern 
ject. 


The Record Librarian 
Serves the Community 


In a record-conscious age, the medical 
record librarian is the custodian of in- 
valuable scientific and statistical data. 


E have travelled a_ long 

way from that day when 

hospitals were considered 
as places where the patient went 
only when he must surely die, to 
the day when the community looks 
upon its hospital as one of the 
greatest treasures of its civic pride. 
The great contributions that Dr. 
Malcolm MacEachern and _ the 
American College of Surgeons 
have made to that advance cannot 
be overestimated. 

I need not remind you that in 
the requirements for hospital 
standardization the humanitarian 
spirit is never to be over-shadowed 
by the purely scientific and effi- 
cient element. The patient as an 
individual stands always first and 
foremost; that is why as the “cus- 
todian of the record of scientific 
medicine”, of data collected from 
all the departments—x-ray, labor- 
atory, operating-room, physical- 
therapy, and out-patient—the rec- 
ord librarian is vitally interested 
in the patient’s well-being. 

The record librarian has been 
called “the conscience of the hos- 
pital” and her work can be suc- 
cessful only when various depart- 
ments of the hospital submit their 
accurate findings and complete 
data. When each has done so, 
there is a real satisfaction in the 
heart of the librarian. Then she 
knows that her department can 
present an accurate and complete 
clinical picture of each patient. 
She has benefited the patient which 
was her primary aim. She aids 
the physician which is no small 
service and, as a research artist, 
her finger rests on the pulse of the 


An address presented at the Ontario 
Hospital Association Convention, Tor- 
onto, November, 1948. 
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Sister M. Theodore, 
C.S.J., R.R.L. 


St. Joseph’s Hospital, 
London, Ontario. 


nation’s vital statistics. The Pub- 
lic Health Department determines 
its future course of action by the 
trend indicated in such informa- 
tion, and the government depends 
upon medical record statistics for 
data in population research, na- 
tional defence, and international 
status. The librarian has the ad- 
vantage of association with people 
who are doing important scientific 
humanitarian work which she and 
they know is furthered through 
the efforts to keep the medical 
records up to a high standard. 

I take for granted that we who 
live in a record-conscious age need 
not be shown the necessity of 
keeping adequate records and the 
obligation of making this depart- 
ment function as efficiently as pos- 





Records on High 


There’s a Record Room in Heaven, 
Saint Peter keeps the keys, 

And in bright rows the angels file 
Our life-long histories. 


Here are the records perfect 

| worked for here below; 

Each history is complete from birth, 
Each chart is just so-so. 


The progress notes are up-to-date, 
Each page is duly signed, 

For angel clerks have help galore 
With record-conscious minds. 


So | shall work with might and brain 
And stoop to nothing base, 
For when these records go to Court 
| want to win the case. 
—Sister M. Theodore. 





sible. Most of our hospitals have 
properly situated record-rooms per- 
vaded by a cheerful atmosphere. 
We are a long way removed from 
the ancient day when the visitor 
to the hospital was ushered past 
the door of a stuffy, dingy little 
room, presided over by a dear old 
lady with failing eye-sight. With 
a wave of the hand in the general 
direction of Miss (grown old) in 
the hospital, the guide would dis- 
miss her department with the ex- 
clamation, “That is where Miss X 
files the records.” 


Benefit of Records to Patient 


No such obscurity surrounds 
the record department today. Many 
a patient has been heard to remark 
to the physician, “I was treated 
in my hospital a year ago—they 
have all my story.” Even the lay- 
man is conscious of the service 
that the record department is ren- 
dering him as a member of the 
community. During his stay in 
the hospital, he observed the pre- 
cision and exactness with which 
his history was taken, his tests 
and x-rays recorded, his treatment 
and dismissal approved by the 
physician. He feels confident of 
the fact that the interest mani- 
fested in him went even - beyond 
his time of illness and followed 
him during his time of recupera- 
tion. What he perhaps did not 
know was that each day a patient 
is in the hospital an accurate and 
conscientious account of his con- 
dition is also kept in the form of 
progress notes. The follow-up is 
likewise important. Through the 
collection of additional informa- 
tion from time to time and from 
the building up of social adjust- 
ments, much can be done not only 
to stabilize end results but to ad- 
vance knowledge concerning cer- 
tain types of disease. 

We are discussing the hospital 
as a community service from the 
viewpoint of a medical record 
librarian. The chief aim of every 
hospital is service and the librarian 
aids in performing that service. 
No individual renders so priceless 
a contribution to his community 
as the physician, but no physician 
should depend entirely upon his 
memory, no matter how well 
ordered it may be. 

A patient may consult a physi- 
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New Wings More Than Double Capacity of 
Notre Dame Hospital, North Battleford 


The recent opening of the million- 
dollar extension to Notre Dame Hos- 
pital is a source of great satisfaction 
and pride to the community of North 
Battleford, Saskatchewan, and to Sis- 
ter Marie Loyola, Superior, and her 
staff. The two new four-storey wings 
augment the capacity of the former 
70-bed hospital by 100 beds. They 
are of fire-resistant, brick and con- 
crete construction. The floors are 
finished in terrazzo and the corridors 
lined with acoustic tile, reducing noise 


to the minimum. Spacious sun-rooms. 


admit an abundance of sunlight and 
wards and private rooms are attract- 
ively decorated in pastel colours. On 


the ground floor are such services 
as the admitting room, emergency sur- 
gery, x-ray room, laboratories, phar- 
macy and physiotherapy department. 
By arrangement with the provincial 
department of public health, a sec- 
tion of one of the floors of the east 
wing will be rented by health region 
number 13 for use as a_ regional 
health centre. The project was finan- 
ced entirely without federal or prov- 
incial contributions. The hospital is 
operated by the Sisters of Providence 
who opened the original hospital in 
1912. Architects: for the extension 
were Messrs. Webster and Gilbert of 
Saskatoon. 





cian in his office and no doctor’s 
office files can be sufficiently com- 
prehensive to cover all the points 
that he would wish. If he previ- 
ously treated the patient in the 
hospital he may, by reference to 
the records, recall all the past in- 
formation that is required. The 
easy access to such facts made 
possible by the record department 
is highly appreciated by physicians. 

Speed in travel has in some 
sense diminished the size of the 
world. A patient discharged from 
the hospital in one place today 
may be thousands of miles away 
next week. A recurrence of ill- 
ness or new illness may overtake 
him. Valuable time can be saved 
and serious consequences avoided 
if the physician wiring the first 
36 


‘ 


hospital can secure an exact clin- 
ical picture of the patient’s previ- 
ous history. Diagnosis will be 
made without delay and with cer- 
tainty. The time element neces- 
sary to secure a true picture is 
obviated in such a case and may 
save a life. 


Contribution to Research 

Medical science is constantly ad- 
vancing. We,owe an immense 
debt to scientists and scholars of 
the past. What they discovered 
they did not carry to their graves 
with them but recorded for future 
generations. Similarly, medical 
records today are precious and 
valuable documents open to the 
study of our present and future 
medical students. Every record 


‘ 


which is accurate and complete 
from the point of view of science 
becomes an important implement 
of knowledge. 

The discovery of insulin did hot 
come as an accident. It was the 
result of years of study and ex. 
amination of information gleaned 
from accurate records of patients 
suffering from diabetes of various 
types. That one success, and the 
happiness it has brought to human- 
ity, is sufficient warrant for the 
keeping of exact records. What 
further contribution may we hope 
for as a result of continuous study 
of data in our records? The pres- 
ent great cause for which young 
and brilliant medical men are sac- 
rificing their lives in patient re 
search is the combating of cancer, 
Their efforts will one day be 
crowned with success. Then that 
story will be unfolded and linked 
with their success, closely inter- 
woven with each step they made 
along the way; it will be the writ- 
ten story told by records perused 
and. examined by keen minds. 
What a recompense for the med- 
ical record librarian if through her 
persistent efforts she has supplied 
valuable material to give assistance 
to this important field of scientific 
research. 

Source of Statistics 

Much emphasis is placed today 
upon community centres which 
serve the people. We are familiar 
with recreational centres, various 
forms of co-operatives, and centres 
for the distribution of literature, 
each of which has as its sole pur- 
pose the benefit of the individual. 
May we not include with these the 
clinics which form part of our 
hospital organization? Clinical re- 
search is stimulated by the knowl- 
edge that properly classified and 
indexed hospital records are avail- 
able for statistical studies. Records 
have played a tremendous role in 
the development of large national- 
ly famous clinics. However, even 
in the smallest and most remote 
places, accurate observations can 
make a definite contribution to 
medical science. The recorded fact 
that may: seem of minor importance 
now may later prove to be of 
great moment in the combating 
of disease. 


(Concluded on page 78) 
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Red Cross Rejects Partnership Proposal 


HE National Executive Com- 

mittee of the Canadian Red 

Cross Society has turned down 
the proposals made to it in Ontario 
for a more suitable blood transfusion 
arrangement than that insisted upon 
by the Society. These proposals 
were made at a conference of several 
provincial and local hospital and med- 
ical organizations meeting with the 
Red Cross Society in January 30th 
(see February issue p. 59). 

The proposal of the hospital, med- 
ical and pathologists’ associations, 
which the “National Executive Com- 
mittee unanimously resolved to re- 
ject,’ would have supported the 
present Red Cross proposal except 
that, where a hospital would so de- 
sire, it would be permitted :to retain 
its blood bank for its private patients. 
where Red Cross blood would be used 
the service charge would be waived. 
This arrangement would increase the 
amount of blood available and Red 
Cross donors would know that blood 
given was being used for needy 
patients and not for those who could 
well afford to pay for it. In sup- 
porting this compromise proposal, 
the hospital representatives were 
agreeing to absorb the service costs 
on all Red Cross blood used. This 
proposal was to be taken under con- 
sideration by the Red Cross. 


In rejecting this proposal the Red 
Cross National Executive states: 


(1) It is the unanimous opinion of 
all Provincial Divisions and Branches 
of the Canadian Red Cross Society, 
expressed through their representatives 
at the aforementioned meeting, that 
the Canadian Red Cross Society would 
be unable to recruit adequate numbers 
of volunteer blood donors in peace-time 
on any other basis than that author- 
ized by the Central Council of the 
Society ; 


(2) It is furthermore the unanimous 
opinion of the said Divisions and 
Branches that any modification of the 
present policy which would not ensure 
that a regular volunteer donor could 
obtain blood transfusion therapy with- 
out hospital charge, should he or a 
member of his family require it, would 
be unacceptable, impractical and un- 
realistic; 


(3) Although it is again reiterated 
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that the Canadian Red Cross Society 
is most desirous of co-operating to the 
fullest with the medical profession and 
the hospitals of Canada in providing 
a blood transfusion service designed 
to meet the individual hospital’s needs, 
the Society cannot compromise on the 
basic principle of a free National ser- 
vice without breaking faith with its 
supporters and with thousands of men 
and women who have given their blood 
during the past two years; 


(4) Moreover, it is the opinion of 
the National Executive Committee that 
any departure from this basic principle 
would not only mitigate against the 
further development of the Service but 
would imperil the project in those prov- 
inces where it is already operating 
successfully to the satisfaction of the 
medical profession and the hospitals. 

It is regrettable that, when Dr. 
Stanbury discussed the merits and de- 
merits of the plan with the Toronto 
Academy of Medicine on February 
25, and the proposed partnership ar- 
rangement was read and discussed, 
he failed to tell his audience that the 
above action had already been taken 
by the Red Cross Executive four 
days earlier—on the 21st. Notifica- 
tion was not sent out until the 26th. 


British Columbia Experience 

Opinions from the West respecting 
the success of the plan and attitudes 
towards it seem to vary. Dr. Ansley 
Seymour, assistant director medical 
of the Vancouver General Hospital, 
reports that “on the whole the Red 
Cross system is very good, though 
there were a few difficulties, some of 
which have been ironed out.” He 
states, “We still are having some 
difficulty in obtaining an adequate 
supply of blood when their donors 
fall low.” To get matched blood 
from the Red Cross in an emergency 
requires from one to two _ hours. 
Group O is kept on hand which, for 
immediate use must be used without 
cross-agglutination and on the doc- 
tor’s responsibility. Dr. Seymour 
thinks that an over-all system such 
as the Red Cross one is better than 
independent systems maintained by 
each different hospital. He is con- 
cerned with the possibility that the 
public will not continue to donate 
blood through the Red Cross when 


they know that it is being given free 
to patients able to pay, and he fore- 
sees the day when the Red Cross may 
have to start buying blood. He 
doubts whether a combined system of 
Red Cross Depots and _ individual 
hospital banks would work out well. 
The V.G.H. situation would be much 
improved if the Red Cross depot 
were on the hospital grounds rather 
than downtown. - 

Other reports from British Colum- 
bia are less reassuring. The chair- 
man of the Transfusion Committee 
at the Vancouver General Hospital 
thinks that the above report gives 
.an “erroneous impression.” He states 
that there is a shortage and that this 
shortage is increasing. “On more 
than one occasion recently, notices 
have been posted in the doctors’ room 
at our hospital that there is no blood 
available.” Cases have been haem- 
orrhaging in the operating room and 
no blood has been available. The filters 
used have been bad and as a result 
there has been a “shocking waste” of 
material. The pathologist at the same 
hospital writes that “it is the excep- 
tion rather than the rule to receive 
(urgently required cross-matched) 
blood under three hours.” During 
the past three months adequate sup- 
plies of blood have not been available 
“on three or four instances and the 
shortage has lasted for a day or two”. 
(It would appear that, although the 
volume of blood collected is steadily 
becoming greater, there is growing 
difficulty in keeping up with the more 
rapidly increasing use of blood.) 

Apparently the Red Cross hesitates 
to set up a blood donor service at 
the hospital “because they might lose 
their identity,” although the hospital 
has offered to label the room as the 
Red Cross Blood Donor Clinic and 
-to let the attendants wear Red Cross 
uniforms and insignia. To Dr. Strong 
this is a “shocking attitude.” 

A Victoria pathologist writes that 
“donors are getting more and more 
slack in turning up for collections”. 
At Christmas time blood was almost 
unobtainable—both St. Joseph’s and 
the Jubilee were collecting themselves 
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—and on three occasions since there 
have been shortages. 


Alberta Experience 

In Edmonton the experience with 
the Red Cross arrangement would 
seem to be quite satisfactory. Early 
difficulties have been ironed out. Two 
of the hospital administrators and 
the presidents of the two provincial 
medical associations have expressed 
themselves as being satisfied. The 
plan would seem to be working well 
in Calgary, too, and throughout the 
province. 

Quebec 


In Montreal, the Montreal General 
Hospital has signed the contract on 
the understanding that, when the 
Central Council of the Red Cross 
meets in May, it will review the 
clause stipulating that there be no 
service charge “or, alternatively, will 
endeavour to evolve a plan whereby 
selected voluntary hospitals will be 
reimbursed by the Society for ex- 
“penditures incurred by these hospitals 
in the employment of technical 
and/or clinical staff required by them 
in connection with this service”. The 
Children’s and the Misericordia also 
have signed up. 

The Royal Victoria Hospital has 
declined to sign until it can have 
assurance that the Red Cross will be 
able to provide as adequate a service 
as is now maintained for the patients 
through the hospital’s own blood bank 
which is also a depot for other hos- 
pitals. ‘Moreover, in the face of its 
present financial difficulties, this hos- 
pital cannot agree at this time to 


Shadow Accents on the Snow. 


assume the large cost inherent in the 
service phase of the program now 
proposed.” A number of the other 
larger hospitals in Montreal are stay- 
ing out. The smaller hospitals are 
reported to be in favour of the plan. 


Maritimes 


The Red Cross plan is now oper- 
ating in Nova Scotia and Prince 
Edward Island. We have had no 


‘recent communications respecting its 


adequacy. The plan is not operating 
yet in New Brunswick. We are in- 
formed that the leading hospital is 
not likely to sign the present contract 
and we understand that this attitude 
is shared by a least one other large 
hospital operating its own service. 


Ontario 


To the best of our knowledge, none 
of the larger hospitals in the province 
with blood banks have accepted the 
contract in its present form. Mean- 
while, the Red Cross depot at To- 
ronto has been formally “opened” 
and prospective donors are being 
canvassed and enrolled. Undoubtedly, 
the impasse with. the blood bank hos- 
pitals and the wide-spread feeling 
aroused will have a serious effect on 
the financial drive being held in 
March, with the appeal focussed in 
large measure on the blood transfu- 
sion program. 

The Points at Issue 

The points at issue refer to 
methods of operation, not to the basic 
principle which seems to be generally 
approved. As Mr. Fraser Arm- 
strong, first vice-president of the 


“Photo by H. A. 


Canadian Hospital Council, has put 
it: “There is with us no criticism of 
the, basic idea, but the policy and 
detail are most unreasonable.” Both 
the Canadian Medical Association 
and the Canadian Hospital Council 
have endorsed the idea—in principle 
only. The Canadian Hospital Coun- 
cil Executive “broadly approved this 
general proposal” in September, 1944, 
At that time no details whatsoever 
had been worked out. Last autumn, 
the president, secretary, and solicitor, 
met Red Cross representatives to 
work out a re-wording of the legal 
responsibility clauses in the Red 
Cross contract (Nos. 16, 17 and 18) 
which were too one-sided, and a more 
equitable wording was arranged 
(January issue, p. 26). But with 
respect to the other contentious de- 
tails, the Canadian Hospital Couneil 
has at no time given its approval; in 
fact, at both the 1945 and 1947 meet- 
ings, criticism of certain details was 
expressed when Dr. Stanbury was 
present. 
There is general recognition of the 
| great value which such an arrange- 
ment can be to the rural areas and to 
those urban areas where blood banks 
are not adequate, or are being main- 
tained with difficulty. Our contacts 
would lead us to believe that the 
larger hospitals, knowing the value of 
an adequate blood service, would like 
to see it extended to rural areas as 
Jsoon as possible. 


Close Down Blood Banks? 

But hospitals now providing their 
tients, rich or poor, with an ade- 
uate blood service, simply cannot 
nderstand the to-put-it-mildly arbi- | 
trary and undiplomatic methods | 
adopted by the Red Cross. No public 
hospital can obtain Red Cross blood 
—donated by the public—unless it 
signs a legal document agreeing that 
the Red Cross shall be the “sole 
source of supply” (Clause 15) save 
when the Red Cross gives special 
permission. It is absurd for Dr. 
Stanbury to say that hospitals can 
still maintain their blood banks when 
they cannot themselves accept blood 
from patients’ relatives or any other 
source. 

It is the possibility that the Red 
Cross may not be able to meet the 
anticipated large demand for free 
blood, already manifest in British 
Columbia, that makes a number of 
the eastern hospitals reluctant to dis- 
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continue well-organiezd blood banks 
which it has taken years to bring to 
their present perfection. The Red 
Cross was told in January, 1945, that 
many of the larger hospitals would 
probably prefer to maintain their 
own banks. A number of adminis- 
trators and pathologists have stated 
that they would be willing to discon- 
tinue their banks when there is ade- 
quate assurance that the Red Cross 
can meet the needs of their patients. 
It would be a simple matter for the 
Red Cross to yield this point and not 
insist upon a complete monopoly of 
this essential service. 

It is obvious that the Red Cross 
realizes how difficult it will be for a 
hospital to remain out if neighbour- 
ing hospitals accept the Red Cross 
conditions. This may expedite con- 
trol but does not make for good pub- 
lic relations. 


Service Charge 

From the administrative angle the 
insistence of the Red Cross that there 
be no charge whatsoever, irrespective 
of the affluence of the patient, is a 
serious matter. Aside from the fact 
that hospitals do not make tens of 
thousands of dollars annually from 
their blood banks, as Red Cross pub- 
licity has erroneously stated (in To- 
ronto they either lose or just break 
even), there will still be a variable 
item of overhead incurred with Red 
Cross transfusions. This is estimated 
at from $2 to $4 per transfusion and 
higher if much technical staff must 
be maintained. 

The Red Cross could keep faith 
with its donors and could avoid 
alienating a host of very fine people 
in the hospital field (which it is now 
doing) if it would issue a statement 
that the blood will be free, as 
promised, but that, because of various 
items of expense, the hospital will 
make a small service charge. This 
might then be restricted to a reason- 
able amount. We are all accustomed 
to paying a small service charge, such 
as for installation, for various free 
items from time to time, and few 
people would mind it here. 

A complication in the present situa- 
tion has been the assurance given to 
prospective donors that, if ever they 
themselves or their families need a 
transfusion, blood will be furnished 
to them free of charge. This makes 
a good selling point in enrolling don- 
ors and, having made that promise, 
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plans, will be well represented. 





Canadian Hospital Council Meeting 
to be Held in Quebec City 
Dates May 26, 27, 28 


The coming biennial meeting of the Canadian Hospital Council, 
Thursday, Friday, and Saturday, May 26, 27, 28, is the first to be held in 
Quebec City and arrangements have been made to hold all sessions at the 


Plans are under way for a comprehensive program which will include 
discussion of most of the major problems facing Canadian hospitals and 
due time will be given to consideration of the national health program. 
The Hon. Paul Martin, Minister of National Health and Welfare, hopes 
to spend at least one full day at the meeting. Hospital associations and 
conferences, the federal and all provincial governments, and Blue Cross 


Attendance is not limited to official delegates. 
who can conveniently do so are cordially invited to attend the sessions. 
It is suggested that those who plan a brief holiday in the spring bring 
their wives and take this opportunity to spend a few days after the meet- 
ing enjoying the splendid vistas and exploring places of historic interest 
in Quebec City. You are urged to make your reservations early. 


All hospital people 








the Red Cross does not want to per- 
mit any service charge. Unfortun- 
ately, these promises have been given 
to the public without consulting the 
hospitals which would have to donate 
the cost of the service and their staffs 
who would be expected to do the 
work. It has been exceedingly tact- 
less of the Red Cross to give these 
assurances to the public without pre- 
vious consultation with the parties 
concerned. 


Will Blood be Used 
When Necessity Questionable? 

While the Red Cross has inter- 
preted the four-fold jump in use in 
Vancouver in one year as indicative 
of inadequate availability or utiliza- 
tion in the past, there is another pos- 
sible interpretation. If blood becomes 
entirely free to everybody, rich or 
poor, may it not be demanded by 
the patients and used on many occa- 
sions when saline or glucose would 
have been quite adequate? It is a 
difficult decision to put up to the 
doctor, for a large percentage of 
patients, no matter what the condi- 
tion, would be the better for a trans- 
fusion, just as they would be the 
better for still another week in hos- 
pital. The danger is that too exten- 
sive a use may well result in a lack 
of blood for the emergency patient. 
This is one of the snags inherent in 
any completely free service and we 
see no simple solution, for the doctor 
could almost always justify his de- 
cision to give a transfusion. 


Modified Contracts 
The statement that there must be 


a single standard contract right across 
Canada because of the legal responsi- 
bility would not seem logical except 
for clauses 16-18. Actually, Dr. 
Stanbury stated at the Toronto 
Academy of Medicine meeting that a 
number of variations have now been 
agreed to. Certain sub-contracts 
have been made and a modification 
under consideration with a large To- 
ronto hospital, and which might then 
be applicable to others, was men- 
tioned. This has not been in line 
with the rigid inflexibility shown at 
previous conferences, but is a hopeful 
sign. 

The American Red Cross aban- 
doned the idea of a national system 
such as the Canadian one and now 
works on a regional plan, the local 
Red Cross collecting blood on a basis 
most suited to the local needs. Dr. 
Ross T. McIntire, Administrator of 
the National Blood Program of the 
American Red Cross, has stated that: 


“The status of existing blood banks 
under the American Red Cross Pro- 
gram varies in accordance with the 
wishes of the local medical and hospital 
authorities. In the Rochester Region- 
al Program, all existing banks, by 
common consent, were absorbed into the 
program. In the Washington Regional 
Centre, certain hospitals have main- 
tained their own banks. In San Fran- 
cisco, the Irwin Memorial Blood Bank 
is meeting community needs, thus mak- 
ing it unnecessary for the American 
Red Cross to participate. . 


“Such service charges as concern the 
safeguarding of the recipient, as cross- 
matching, rechecking, and actual ad- 
ministration, are determined by the 
hospital or physician concerned.”* 


(Concluded on page 92) 
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Unique Health Centres in France 
Provide Care and Counsel 











The Panl Parket Foundation at Neuil 
admits infants and young children who 
serious physical deficiencis 


suffering from 
they 


Here, in a _ pleasant environment, 
given special hygienic and nutritional care. § 
that over a period of 25 years, § 

per cent have been released as cured. Ia the upp 
right hand corner (2) is a view of the _ interi 
court and balconies. The hospital has devised 
interesting arrangement for holding nursing bot 
(1). Six nursery rooms contain a total of 53 beds, 
beds separated by glass divisions. Once a month, 
rooms (3) are cleared in rotation and the babies 
placed in rooms previously unoccupied. A _ com 

of the day playroom is shown in (5). Anothel 
unique centre, the Courbevoie family centre ff 
health and preventive medicine, renders thr 
distinct services: to the mother and the nev 
born; to the school child; and to the ad 
The consultation room (4) hums Wi 

activity at Courbevoie. 


tistics show 
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Mothers, Babies and Entire Family Benefit through Services of le Foundation 
Paul Parket, le Centre Familial de Courbevoie and l’Ecole de Puericulture 





On Boulevard Brune in Paris is to 

hbo found V’Ecole de Puériculture (1). 

Equipped with lecture rooms, laboratories, 
consulting rooms, a sick ward, a room for 
premature newborns, and a milkroom, the school 
undertakes a program of practical and theoretical 
instruction in midwifery, nursing care and dietetic 
technique, as applied to the future mother, the new- 
born and the family. A view of the spacious 
auditorium is shown above (2). In the milk research 
laboratory, daily tests are made to detect fraud by 
the addition of cow’s milk to mother’s milk (3), 
based upon the blue violet fluorescence of human 
milk and the canary yellow colour of cow’s milk 
under ultra-violet radiation. An “‘acidimetre” (4) is 
used to study the acidity of milk by treatment with 
soda. Milk supplied by donors is stored in re- 
frigeration units at a temperature of 4 degrees 
centigrade (5). Milk is issued to recipients 

upon production of a medical certificate 

which must be renewed every 8 days 

to prove that the milk is required. 
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One Hundred Years of Medical Progress 


A Century of Notable Achievement 


PART II 


Medicine in Canada 


EDICINE in Canada has 

reflected the develop- 

ments which have been 
outlined above. (See February is- 
sue.) The main influence was at 
first British, later British and con- 
tinental, and finally American, as 
the chief focus of medical thought 
and teaching has shifted from one 
great medical centre to another. 
Medical practice in Canada a cen- 
tury ago consisted largely of em- 
pirical methods of treatment and 
the use of a few proven remedies. 
Surgery in Canada made little pro- 
gress until 1877 when Roddick, 
Stewart, Grasett, and Malloch, 
who had been Lister’s students, in- 
troduced Listerian methods. A 
pioneer surgeon, Dr. Abraham 
Groves of Fergus, is worthy of 
mention. He successfully removed 
an ovarian tumour as early as 1874, 
and performed the first appendec- 
tomy on the American continent 
in 1883. In 1875 he performed the 
first hysterectomy done in Canada. 

The age of specialization in Can- 
ada began when, in 1867, Dr. R. A. 
Reeve of Toronto elected to con- 
fine his practice to eye-and-ear 
work, and later, in 1878, when Dr. 
Buller of Montreal was appointed 
to the Montreal General Hospital 
in a similar field. Ether anaesthe- 
sia appears to have been used for 
the first time in Canada in Mont- 
real early in the year 1847 by Dr. 
Horace Nelson. 

The first medical school in Can- 
ada, the Montreal Medical Insti- 
tute, started in the autumn in 1824 
with a class of twenty-five stu- 
dents; and this became in 1829 the 
medical faculty of McGill Univer- 
sity. Later, there appeared the 
Upper Canada School of Drs. 
Hodder and Bovell in 1850, after- 
wards the medical faculty of Trin- 


Reprinted, with the courtesy of the 
author and of the Royal Canadian In- 
stitute, Toronto, from the Commemora- 
tive Centennial Volume of that Society. 
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ity University, the medical faculty 
of Laval in 1852, that of Queen’s jn 
1854, that of the University of Tor- 
onto in 1857, and that of Dalhousie 
in 1867. The London Medical 
School was founded in 1881, the 
Manitoba Medical School in 1883, 
and the medical faculty of the Uni- 
versity of Alberta in 1913. Medical 
education in Canada now ranks 
with the best on the continent, and 
has contributed many illustrious 
graduates to other countries. The 
Montreal Neurological Institute is 
one of the chief centres on this con- 
tinent for the study of nervous 
diseases. It is of interest to note 
that the appointment of Dr. Dun- 
can Graham in 1919 to the post of 
professor of medicine in the Univer- 
sity of Toronto was the first full-time 
professorship of that study in the 
British Empire. 

In Canada the advancement of 
the science of physiology began in 
1885 with the appointment of Pro- 
fessor A. B. Macallum to the chair 
in that subject at the University of 
Toronto. The first Canadian chairs 
of pathology were founded in the 


Sir William 
Osler. 


same year, 1892, by McGill and 
Toronto. Excellent work in both 
physiology and pathology had pre- 
viously been done by William 


‘Osler, who was appointed to the 


chair of institutes of medicine in 


McGill in 1874, a post which lhe 
held for the next ten years. Th 
first incumbent of the chair of 
pathology at McGill was J. George 
Adami, who came to exert a wide 
influence in this field throughout 
the medical world. Among Tor 
onto pathologists should be men 
tioned J. J. Mackenzie, who was 
professor of pathology from 190) 
until his death in 1922, and Oscar 
Klotz, his successor, who mate 
notable contributions to the know- 
ledge of arterial disease. . Cana 
dian medicine in the last half-cen- 
tury has done work of great merit 


Dr. D. A. 
Stewart. 


in physiology and pathology, as 
well as in the younger sciences of 
bacteriology and biochemistry. 

Similar achievements can _ be 
noted in the field of public health, 
especially the sanatorium move- 
ment for the treatment of tubercw- 
losis. Following the initial work 
of Dr. E. L. Trudeau in the 
Adirondacks in 1885, the Na 
tional Sanatorium Association was 
formed in 1896, and in the follow- 
ing year the Muskoka cottage 
sanatorium was opened. Such in- 
stitutions soon became established 
across Canada, and the movement 
may be linked with the names of 
Dr. C. D. Parfitt and Dr. D. A 
Stewart. 

Organized medicine is_ repre 
sented by the Canadian Medical 
Association formed appropriately 
in the Confederation year, 186/, 
with Dr. (afterwards Sir) Charles 
Tupper of Halifax as the first pre 
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sident. There have been scores of 
medical journals since the first, the 
Journal de médecine de Québec, ap- 
peared in 1826, but the chief medical 
publication is now the Canadian 
Medical Association Journal, founded 
in 1911 by the merger of the Mont- 
real Medical Journal and the Mari- 
time Medical News. 

A few of the achievements of 
Canadian medicine may be men- 
tioned. The most outstanding is 
the discovery of insulin by the 
University of Toronto group, Drs. 
Banting, Macleod, Best, and Collip, 
announced in 1922, for which the 
Nobel prize for medicine was 
awarded jointly to Banting and 
Macleod in the following year. Sir 
William Osler, who graduated in 
medicine from McGill University 
in 1871, and taught in his alma 
mater until his removal to Phila- 
delphia in 1884, later achieved the 
distinction of being the best-known 
physician in the English-speaking 
world. His Life by Cushing is the 
most famous medical biography of 
modern times. Dr. J. B. Collip 
isolated the hormone of the para- 
thyroid glands in 1926, and in 1933 
with his associates prepared ex- 
tracts of the growth hormone of 
the pituitary gland. Dr. Maude 
Abbott of McGill University car- 
ried out the classical work on con- 
genital diseases of the heart. In 
1929 Drs. Lucas and Henderson 
of Toronto discovered the anaes- 
thetic agent cyclopropane. Finally, 
Dr. Norman Bethune of Montreal 
set up the first workable blood 
bank in the world during the 
course of the Spanish civil war 
(1934-35), and organized a portable 
service to cover the entire Loyalist 
front centring on Madrid. 

In the perspective of one hun- 
dred years, when one passes in re- 
view the medical developments 
which have been broadly outlined 
in the foregoing pages, and en- 
deavours to assess their influence 
upon society, the results are seen 
to be nothing short of prodigious. 
The great plagues of the past have 
been abolished; the “captains of 
the men of death” — tuberculosis, 
syphilis, malaria, pneumonia—have 
been brought under control; there 
has been a remarkable reduction in 
infant and child mortality; the 
average duration of life has been 
more than doubled; by extending 
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.the proportion of aged in the popu- 


lation, wide social and economic 
problems have been created; the 
fear of disease and death has been 
mitigated. 

It must be recognized, of course, 
that these changes cannot be at- 
tributed exclusively to medical 
progress, but are due as well to 
the many social reforms which 
have taken place in the past cen- 
tury. Nor is it suggested that this 
story of medicine should be writ- 
ten in the extravagant terms of 
victory so often employed in medi- 
cal articles written for popular con- 
sumption. For there are whole de- 
partments of disease in which no 
progress whatever has been made. 
As to this, the wise physician re- 
calls the words of Claude Bernard 
that “Science increases our power 
in proportion as it lowers our 


Dr. Maude 
Abbott. 





pride”. But there is an even more 
sober consideration which must 
temper any contemporary survey 
of medicine. That concerns the 
organization of medicine on the 
one hand and, on the other, the 
fact that disease must be attacked 
in the cultural and environmental 
conditions in which it arises. This 
raises the whole question of what 
may be called “social medicine”. 
Both the medical world and the 
public are becoming alive to the 


necessity of reform of outlook and 
organization. Medical organization 
must be changed to bring to so- 
ciety more efficiently the vast re- 
sources of medical knowledge. The 
sciences and technique must not 
dominate medicine to the exclusion 
of the most important science of 
all—the science of man. The 
phenomenon of specialization must 
somehow be brought into the effec- 
tive personal sphere of medicine in 
which the family doctor has for so 
long operated. The problem of the 
cost of medical care must be 
solved. Through the powerful 
arm of public health, the social 
causes of disease must be con- 
fronted. In short, the immediate 
task of medicine in modern society 
is not so much the business of fur- 
ther medical discovery, but rather 
to find ways and means of putting 
its house in order to take account 
of the social and economic condi- 
tions among the people whom it 
must serve. 

It is in these directions, and 
keeping in mind the great tradi- 
tions of its past, that medicine may 
look to its future, involved as it is 
bound to be in economic and 
political determinants. The safe- 
guard of that future-rests upon the 
physician’s determination to pre- 
serve the essential spirit of his 
medical heritage—scientific integ- 
rity tempered and balanced by 
wise humanitarianism. “Science 
without humanism may work with 
atoms, but it will not work with 
man.” The medical profession has 
always maintained the ideal of ser- 
vice in the midst of a society or- 
ganized around competitive enter- 
prise and at frequent seasons com- 
mitted to war and destruction. All 
the social strife and world turmoil 
must not remove the physician 
from his post of honour at the bed- 
side of the patient, where he pre- 
sides over “the mysterious rhythm 
of life and death”. The assurance 
of the future lies in the continued 
adherence of medicine to its age- 
old faith: “Where there is love of 
Man, there too is love of Art.” 


It is sometimes better to know 
what sort of patient has the disease 
than to know what sort of disease the 
patient has.—Osler, 
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Voluntary Effort in a Changing World 


ANY people are wondering 
today what will be the 
status of our many volun- 

tary activities tomorrow. Are we 
fast approaching a social state when 
the government will have so ex- 
panded its paternal activities that 
there will no longer be need for the 
many voluntary organizations now 
interested in the welfare and health 
of the people? One by one we see 
our social legislation taking over 
fields that once were largely, if not 
entirely, left to the care of voluntary 
groups and individuals. 

Examples of this trend are num- 
erous. Medical relief, now a govern- 
-ment responsibility, is an instance. 
So are old age pensions, mothers’ 
allowances, children’s allowances, 
assistance to the blind, free care of 
the tuberculous, unemployment in- 
surance, salt water mariners’ fund, 
the soldiers’ dependants’ allowances, 
and the Dominion auxiliary war ser- 
vices. The special grants included 
in the national health program con- 
stitute a distinct milestone along the 
road of greater assumption of re- 
sponsibility by the government. In 
the hospital field the construction 
grants indicate a new chapter in 
shared responsibility, as have also the 
augmented provincial and municipal 
payments in several of the provinces. 

Are we likely in a few years to 
reach a state of planned economy in 
which our social and health welfare 
will have been so organized and pro- 
vided for that voluntary effort will 
be superfluous and we, as individuals, 
can cease to feel concern for the wel- 
fare of others less forunate? Last 
fall, in one of the provinces now cov- 
ered by compulsory hospital insur- 
ance, it was seriously considered at 
the convention of the women’s aux- 
iliaries whether it was worthwhile for 
them to continue their work. 


Lord Beveridge’s New Report 


The best answer to this question, 
which we have yet read, is Lord 
Beveridge’s new book, Voluntary 
Action—a Report on Methods of 
Social Advonce.* Prepared primarily 
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as a report to certain friendly socie- 
ties on the history and future of the 
mutual aid movement, the volume 
includes also an extensive analysis of 
the place and future of philanthropy 
and voluntary aid in general. Lord 
Beveridge’s comments are interesting. 


Although concerned with the situa- . 


tion in a country which has moved 
much further to the left than we 
have, his conclusions, nevertheless, 
are just as applicable here. 

Philanthropic effort, it is pointed 
out, has undergone considerable 
change over the years. Major con- 
cern today is not with the reform of 
prisons or of lunatic asylums. We 
do have almshouses for the aged, indi- 
gent services in hospitals, and doles 
m money and kind for the poor. We 
are now interested in community 
centres; we have the Red Cross and 
service organizations, and have social 
service councils and “settlements” ; 
we consider family welfare and make 
social surveys. 


Social Needs That Remain 


Lord Beveridge is one of our 
greatest authorities on what the state 
might be expected to undertake. Here 
he reviews “some social needs that 
remain”, and probably will remain in 
the field of voluntary action. 

For instance, there are the prob- 
lems of old age. Financial provision 
has been, to a large extent, solved; 
but this is not all. Old people re- 
quire special and individualized care. 
They should have special housing to 
cope with their infirmities and their 
loneliness. They should be able to 
get skilled medical care without hav- 
ing to be moved away. There is need 
for provision of suitable occupation 
and of congenial companionship. Old 
people’s clubs are most helpful. Many 
of these arrangements require volun- 
tary help and support beyond what 


*“Voluntary Action.” A Report on 
Methods of Social Advance. By Lord 
Beveridge. Published by George Allen 
and Unwin, Ltd., London. 


can be expected through government 
provisions. 

There are, too, the problems of 
childhood. Children also require in- 
dividualized care. Foster homes 
must be obtained. There is the prob- 
lem of the child in the broken home, 
Vigilance is necessary to prevent 
cruelty to children. The state can 
do much but its work requires exten- 
sive supplementary ‘assistance. (The 
author might have added, too, that 
children need above everything else a 
little loving care.) 

Much needs to be done, also, for 
the physically handicap ped—the blind, 
the deaf, and the disabled. “Special- 
ized care is the one thing needed and 
the thing that too often fails today.” 
The chronically ill have long been 
neglected and at best “it will be many 
years before the present crying want 
can be overcome”. Handicapped 
children need special care. Spastic 
paralysis is an example of a condition 
from which there can be considerable 
physical, mental and, consequently, 
social rehabilitation. Infantile para- 
lysis is another. Other classes, too, 
have special needs. The unmarried 
mother and her child constitute an in- 
creasing problem. In 1945 in Eng- 
land and Wales some 63,000 illegiti- 
mate children were born. The dis- 
charged prisoners aid societies are 
doing wonderful work. 

And there are the needs of parents. 
“The housewife’s job, with a large 
family, is frankly impossible, and 
will remain so, unless some of what 
has now to be done separately in 
every home—washing all clothes, 
cooking every meal, being in charge 
of every child for every moment 
when it is not in school—can be done 
communally outside the home.” There 
is need for recuperative homes for 
tired mothers, evening as well as day 
nurseries. 

With respect to hospital contribu- 
tory schemes, which have been pro- 
foundly affected by the recent nation- 
alization of hospitals, Lord Beveridge 
states, “It would be disastrous if the 
spirit that has gone into building up 

(Concluded on page 74) 
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R. ADRIAN ANGLIN, a 
D) staff member of St. 

Michael’s Hospital, To- 
ronto, waS a prize winner at the 
C.M.A. art salon last year. The 
noted artist A. Y. Jackson, who was 
a judge on that occasion, made the 
comment that Dr. Anglin’s entry 
showed a remarkable degree of 
promise—which would indicate that 
we should hear much more of this 
man’s work in the future. When we 
asked him to tell us about his paint- 
ing, he sent us the following interest- 
ing note on painting as a hobby, all 
too modestly omitting any discussion 
of his own work.—Edit. 

“In 1948, the Physicians’ Art 
Salon, held in conjunction with the 
Canadian Medical Association annual 
meeting, attracted over one hundred 
entries of paintings from all parts of 
Canada. This represented the work 
of fifty or sixty physicians. Prob- 
ably hundreds of others who did not 
exhibit in this show are painting now 
or have, at some time, painted as a 
hobby. 

“Many interesting suggestions have 
been advanced, especially by non- 
medical people, as to the reason for 
the rather special fascination paint- 
ing seems to hold for the physician or 
surgeon. Among the commonest of 
these theories are three: first, that the 
physician is trained to work with his 
hands and naturally gravitates to a 
recreation which requires some man- 
ual dexterity; secondly, that he is 
trained to observe and that it is reas- 
onable for him to wish to record, 
pictorially, some impression of his 
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Corner 


10. Adrian Anglin, M.D. 


“County Cottage” 


environment; thirdly, that he has 
some special urge to create or origi- 
nate. 

“There are, however, certain more 
evident and, one thinks, more logical 
reasons for an interest in painting. 
First there may be, as in the case of 
Dr. Tremble, first prize winner in 
last year’s salon, an almost inevitable 





25 Years Age 


This journal announced a “De- 
partment of Advice and Informa- 
tion” on matters of planning, 
construction, equipment and main- 
tenance. Advisers were Wm. L. 
Somerville, architecture; Harry H. 
Angus, B.Sc., heating, ventilation 
and sanitary engineering; and 
John H. Mencke, E. E., electrical 
installation and lighting. 

Kingston’s new Isolation Hos- 
pital was opened February 9. 
The Canadian Nurses’ Associa- 
tion of Montreal changed its name 
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to the Montreal Graduate Nurses’ 
Association to avoid confusion 
with the national body. 

A drive to raise an endowment 
fund of $1,000,000 for the Van- 
couver General Hospital was pro- 
ceeding. The hospital had a deficit 
of $62,000 in 1923. 

Rates had gone up at the Calgary 
General. Ward rates rose to $2 per 
diem instead of $1. 

The public school children of 
Brantford raised 200,000 pennies 
towards furnishing’ the new wing 
of the Brantford General Hospital 
opened that month. The money 
furnished the sterilizing room, the 
kitchen and one cubicle. 


progression from a high degree of 
technical skill in pictorial representa- 
tion to painting for fun. Then there 
is the occasional necessity for with- 
drawal from personal contacts on the 
part of a physician whose average 
day involves him in the difficult prob- 
lems of a host of people. Painting 
offers a means of accomplishing this 
escape in pleasant surroundings with 
an absorbing occupation. 


“Also, painting is inexpensive and 
uncomplicated. It requires no gad- 
gets. A few brushes, some tubes of 
paint, a pallette, some boards to paint 
on, a little turpentine and a rag, are 
the only material accessories required. 


“Tt is just possible that painting 
is popular because it is a lazy man’s 
hobby. It can be enjoyed from the 
moment of the first brush stroke. It 
does not require a great deal of pre- 
paratory drudgery and asks for no 
exactitude. If a sketch fails it can 
be painted over, or thrown away, and 
nothing valuable has been wasted— 
which does not matter, since the 
whole purpose of recreation is to 
waste time in as agreeable a manner 
as possible.” —A.A. 
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HE aim of the Dietary 
Department should be not 
to serve just food but to 
serve food which the patients will 
enjoy and which will retain as 
much as possible of the various 
nutrients essential for good health. 
Patients lying in bed have a great 
deal of time to think of their meals 
—the last one, and the next. The 
meal hour can be a pleasant break 
in an otherwise monotonous exist- 
ence. In institutions, it is impos- 
sible to cater’ to individual tastes 
as one does at home, and for this 
reason it is very important that all 
food served be particularly good. 
" It is not easy to make meals so 
attractive that patients will enjoy 
each one and look forward to the 
next. 

In the first place, it is important 
to buy food of good quality from a 
safe source. This food must be 
stored properly—some items refrig- 
erated and others kept dry—and 
it must be protected from dirt and 
pests. Our duties begin when the 
food has been issued to the kitchen. 
Fresh fruits and vegetables require 
thorough washing to remove dirt 
and dust, bacteria from the soil or 
from handling, and _ insecticides 
sprayed on the plant during culti- 
vation. During preparation, meat, 
fish and fowl should be out of the 
refrigerator no longer than neces- 
sary. Remember to keep milk re- 
frigerated and never pour an 
unused portion back into the can. 


Fuel for our Bodies 

The food we eat is the fuel our 
bodies need to maintain life. It is 
important, therefore, to prepare, 
cook and serve, food so that the 
maximum amounts of valuable 
components are retained. Some 
vitamins are water-soluble and 
are lost if food is allowed to soak 
in water, so do not peel potatoes 
the night before they are to be 
used. Other vitamins, such as those 


One of three lectures given to D.V.A. 
dietary staffs in the Toronto District. 
See also July, 1948, issue. 
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in salad greens, disappear when in 
contact with the air. This means 
that chopped salads should be pre- 
pared at the last moment. Another 
example of this is the vitamin “C” 
in orange juice. 

Over-cooking not only spoils the 
flavour of food but causes a con- 
siderable loss of vitamins. Addi- 
tional loss of vitamin content 
occurs when food continues to 
cook while it stands on the steam 
table for a prolonged period of 


Safe Good 


Sewwice 


Evelyn M. Creed, B.H.Sc., 
District Dietitian, 
Toronto District, D.V.A. 


time. When service lasts one to 
two hours, meat and vegetables 
should be cooked in comparatively 
small amounts several times eduring 
the meal. 

When it is necessary to cook 
food in advance, store it properly 
until serving time. Keep it either 
very hot or very cold, for room 
temperature is good growing tem- 
perature for germs. All creamed 
products, such as potato or egg 
salad, cream sauce and cream pies, 
are favourite breeding grounds 
for germs and should always be 
kept in the refrigerator. 


Handling Equipment 


Another important step in Safe 
Food Service is careful handling 
of kitchen equipment. Knives, clea- 
vers, meat saws, bread and meat 
slicers, present certain hazards. 
This equipment should be used 
only by trained operators who 
understand the inherent dangers 
and the use of these machines. In 
spite of safety guards on machin- 
ery, all machines are only as safe 
as the operators. Food machines 
require careful cleansing after use, 





Sponsored by 
the Canadian Dietetic 
Association 





as any left-over food particles pro- 
vide excellent breeding grounds for 
germs and attract flies and other 
pests. Do you know that the eggs 
of one fly can produce enough 
flies in forty days to weigh one 
hundred and forty pounds? Rats 
and cockroaches are commonly 
found in the vicinity of food. Col- 
oured cockroach powder should be 
used to avoid the danger of mis- 
taking it for flour, with possible 
fatal results. 

It is good practice to keep the 
working area clean. Clean up while 
working. This lessens the attrac- 
tion of pests and reduces the 
danger of accidents on_ slippery 
floors. Tile floors are particularly 
hazardous if liquids or food have 
been spilled—either wipe up im- 
mediately or sprinkle salt on the 
floor. 



















Serving the Food 

There are two important steps 
in food preparation, which should 
be followed to ensure clean and 
tasty food. 

(1) Use a standard recipe and 

follow it closely. 

(2) Taste the product before 
serving—-BUT—use a_ separ- 
ate spoon for tasting. 

When food has been prepared 
and cooked, it should be served 
as soon as possible. Too much 
good food has been spoiled by the 
length of time it takes to reach the 
patient. Everyone in the dietary 
department must co-operate with 
nurses and orderlies to convey the 
food from kitchen to ward pantry, 
from food truck to trays, and from 
trays to patient in the shortest pos- 
sible time. 

Food should be served with 
forks, spoons or tongs—fingers in- 
vite germs. Starting to serve from 
the right hand side of the pan, you 
will not only save time but you will 
eliminate the tendency to push the 
food onto the spoon with the fin- 
gers. Since we eat with our eyes 
to a certain extent, arrange the 
food attractively on the plates, 
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DUSTPROOF RACK «cx 
unity READY CUT ADHESIVE 


REG. IN CANADA 


Made of gleaming white plastic 


@ Easy to keep clean 
@ Durable 
@ Appropriate for hospital interiors 


Dustproof cover 


@ Keeps adhesive clean 
@ Slides smoothly 
@ Preserves neat appearance of room 


Simple to install 


@ on doors @ on walls @ on carts 


Any desired assort- 
ment of sizes up to 
12” may be put on 
the rack. 


Curity Adhesive combines the qualities of flexibility and high tensile strength. 
Sticks quickly, adheres firmly with minimum creep. Made in many forms for 
every adhesive need. A distinctive quality is the minimal irritation of the most 
sensitive skin. Through controlled manufacture of the ingredients in the mass 
the quality is uniformly maintained. Curity adhesive has long life. 


Products of 


|. (RA, & on Lk ACC OK 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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Handling Dishes 


When clearing away _ soiled 
dishes or handling clean ones, re- 
member not to pick up glasses 
and cups by the rims, spoons by 
the bowl, or forks by the tines. 
All dishes to be placed before the 
patient require washing even 
though they look as if they have 
not been used. Good dishwashing 
begins with proper scraping and 
rinsing. With a machine, an effect- 
ive detergent, a wash-water of 140 
degrees, and a hot rinse of at 
least 170 degrees, are required. 
Dishes should not be hurried 
through the machine and when 
they come out, they should be left 
in the basket to air-dry. This last 
process will not take long if the 
tinse-water has been hot enough. 
After the dishes have been washed 
clean the kitchen, the servery, and 
the dish-washing machine. 

After being air-dried, each dish 
should be examined for cleanliness 
and re-washed if necessary. When 
putting silver in the bins in cafe- 
teria counters, place it so that the 
handles are toward the person who 
will be picking it up. 

There may be times when it is 
necessary to wash dishes by hand; 
this can be a safe method if prop- 
erly carried out. Scrape, rinse, and 
then wash the dishes in soapy 
water as hot as the hands can com- 
fortably stand. Place them in long- 
handled wire baskets, rinse in 
boiling water, and finally transfer 
this basket to a chlorine solution 
of proper strength for three min- 
utes allowing dishes to air-dry. 

Isolation dishes require special 
treatment. These trays are taken 
to the utility room where left-over 
food is scraped into a newspaper, 
wrapped, tied, and burned in the 
incinerator. After the dishes have 
been rinsed in the hopper sink 
they are sterilized, with the trays, 
in a steam sterilizer or in a special 
solution. With the danger of con- 
tamination removed, these dishes 
may continue with the regular 
ones to the dishwashing room. 


Special Diets 
Therapeutic diets are important 
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keeping colours separate and the 
plates neat. Too large a helping 
dulls the appetite and causes waste. 
Serve cold food COLD and hot 
food HOT. 


International Gathering 
to be Held in Holland in May 








Preliminary arrangements have 
been completed for the first inter- 
national hospital congress of the 
International Hospital Federation 
to take place in Holland May 30 
to June 4 of this year. Meetings 
will be held at Amsterdam and at 
Groningen. 


The Federation is the successor 
to the former pre-war Interna- 
tional Hospital Association. This 
body was dissolved and a new 
organization was set up, composed 
principally of national hospital 
associations, international bodies 
linked with hospitals, and individ- 
uals. The president is Dr. René 
Sand, professor of social medicine 
in Brussels, and the vice-president 
of the former International Associ- 
ation, and the honorary secretary 
is Captain J. E. Stone, director 
division of hospital facilities, King 
Edward’s Hospital Fund for London. 


Congress will first meet in Am- 





sterdam for two and a half days 
and then will go on to Groningen 
for the remaining two and a half 
days. A number of interesting 
topics will be on the agenda, all re- 
lated to hospital development, hos- 
pital management, and the influence 
of economic and social changes on 
hospitals and their administration, 
Social events include official recep- 
tions by the Burgomasters of Am- 
sterdam and Groningen, and _ the 
University of Groningen, a Congress 
dinner, and visits to various battle 
grounds and to selected hospitals. At 
this time of the year the tulip fields 
of Holland should be at their best. 

Further information may be ob- 
tained from Captain J. E. *Stone, 
C.B.E., M.C., F.S.A.A., King .Ed- 
ward’s Fund for London, 10, Old 
Jewry, London, E.C.2. The secretary 
of the Canadian Hospital Council 
would be grateful if any hospital 
people from this country likely to 
attend would let him know. 





to those patients who require them 
as medication, and as much care is 
needed in their preparation in the 
special diet kitchen as the druggist 
uses when filling prescriptions in 
the pharmacy. Great attention to 
detail must be observed as care- 
lessness in serving wrong food or 
inaccurate proportions may cause 
further distress to the patient. This 
same care is necessary in cases 
where the diet cards of patients on 
regular diets may be marked “No 


gravy”. 
Personal Hygiene 


For “safe food service”, every- 
one handling food or dishes should 
practise personal hygiene which 
includes good eating habits. Our 
bodies need three balanced meals 
a day; snacking may provide 
enough calories but it will not 
provide a balanced diet. Good 


meals do not ensure good health, 
but buoyant health is not possible 
without proper food. Then, too, 
missing meals to save money is 
false economy. 





Personal hygiene includes clean- 
liness of body, hair and clothing. 
A neat appearance should be pre- 
sented at all times and bad habits, 
such as smoking on duty, avoided. 
The kitchen, or any area where food 
is prepared or served, is not the place 
to smoke. Aside from the ashes which 
may drop into the soup, it is impos- 
sible to handle a cigarette without 
touching the lips, and germs from 
the mouth are thus transferred to 
food and dishes by the fingers. 
Report cut fingers or skin infect- 
ions immediately and avoid hand- 
ling food or dishes until you have 
consulted the dietitian. 

Work in the dietary department 
is important; the welfare of the 
patients depends to a large extent 
upon how well each particular job 
is done. “Safe Food Service” en- 
tails the care of all who handle 
food and dishes, from the time the 
food is delivered to the hospital 
to the moment when the last dish 
has been washed. In this manner, 
it protects not only the patient 
but the staff member as well. 
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Announcing... 


DIHYDROSTREPTOMYCIN 


A New, Dramatic Advance In Antibiotic Therapy 







® Extremely Low Incidence of 
Vestibular Disturbances 







Allergic manifestations due to dihydrostrep- 
ocal skin irri- 





© Less Frequent Allergic Manifestations 








© Unsurpassed Purity 
© Undiminished Antibacterial Activity against Mycobac- 
terium tuberculosis 


Dihydrostreptomycin Merck is a new, highly 
purified antibiotic, chemically distinct from 
streptomycin, and characterized by greatly re- 
duced neurotoxicity. 








ae 





Hi 
Teo eee eer 








3 MERCK 


(Supplied as the Sulphate) 





PE: are 














DIHYDROSTREPTONYCIN 


tomycin therapy are rare, and no | 
tation or other allergic phenomena have been 
reported thus far among personnel who fre- 
quently handle this drug. 

Dihydrostreptomycin Merck and Strepto- 
mycin Calcium Chloride Complex Merck may 
be used interchangeably in the treatment of 
tuberculosis. 
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Notes on Gederal Grants 








Bulk of Hospital Beds 

Approved in Quebec Province 
Before the end of March, federal 
assistance will be authorized to pro- 
vide for a total of 13,000 more hos- 
pital beds. Of the 13,000 beds, 6,400 
have been approved, 2,882 are under 
review, and 3,700 are expected to 
win approval before March 31. Que- 
bec, where 4,250 beds have been ap- 
proved, is the only province which 
has been allocated its complete grant. 
The breakdown by provinces of beds 

already approved is as follows: 























Prince Edward Island 249 
Nova Scotia .... 184 
Quebec 4,250 
Ontario 899 
Manitoba 155 
_Saskatchewan 15 
Alberta 113 
British Columbia 532 





For the first three weeks of Feb- 
ruary the total for projects approved 
was $4,893,000. Totals for the pre- 


ceding six months are: 

















RROD = wcoxssistpicdssscherausasiversentnses $ 196,000 
September 375,000 
October . 997,000 
November 1,721,000 
December 1,112,000 
January 4,082,000 





Construction Projects 


Vernon Jubilee Hospital, Vernon, 
B.C., is to receive a grant totalling 
more than $115,000 toward the cost 
of the new hospital which is estim- 
ated at about $575,000, including 
equipment. Capacity 115 beds. 

The Provincial ‘Mental Hospital at 
New Westminster, B.C., will receive 
$85,000, representing one-third of the 
cost of the new 100-bed wing being 
constructed there. 

Vulcan Municipal Hospital, Vulcan, 
Alta., has a building program which 
will double its bed capacity at a cost 
of $96,200, including equipment, and 
has been declared eligible for federal 
government assistance. 


Olds Municipal Hospital, Olds, 


Alta., is being enlarged by the ad- 
dition of a new wing at a cost of 
$65,000 and has been assured of a 
federal grant. 
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Bethesda Hospital, Steinbach, Man., 
is adding 34 beds to its accommoda- 
tion in a new wing which will also 
have x-ray and laboratory depart- 
ments and space for a local health 
unit. 

Hamilton General Hospital, Ham- 
ilton, Ont., will receive its share of 
$181,000 from the federal govern- 
ment to assist in increasing its bed 
capacity by 181. 

St. Peter’s Infirmary, Hamilton, 
Ont., extending its accommodation to 
159 patients by the addition of 51 
beds, will receive a partial grant of 
$38,000 towards the cost of con- 
struction. 

The new Sudbury General Hos- 
pital, Sudbury, Ont., will receive a 
grant of more than $168,000 to help 
cover an anticipated total cost of 
$1,500,000. 

Hotel Dieu de Montmagny, St. 
Thomas de Montmagny, P.Q., has 
been granted a _ contribution of 
$118,000 from federal construction 
funds. 


Hopital St. Croix, Drummondville, 
P.Q., which is directed by the Grey 
Nuns, will receive $191,000 for its 
expansion program. Plans include 
new laboratories and operating rooms 
as well as 228 beds for active treat- 
ment. 


St. Sauveur Hospital, Val d’Or, 
P.Q., now under construction, will 
have a capacity of 83 beds and the 
federal share of the cost will be ap- 
proximately $69,000. This is to be 
a general hospital under the direction 
of the Filles de la Sagesse. 

Cooke Sanatorium, Three Rivers, 
P.Q., is adding 175 beds to its accom- 
modation and has been granted more 
than $124,000 from federal funds. 


Macamic Sanatorium, Abitibi, P.Q., 
a new institution now under con- 
struction, will have a capacity of 185 
beds and will receive a grant of 


$256,000. 


Bégin Sanatorium, Ste. Germaine, 
Dorchester County, P.Q., will receive 
more than $206,000 from the federal 
government. Aid to these three san- 
atoria is based on the $1,500 per bed 
but they do not qualify for the full 





grant as construction had begun be 
fore April, 1948. 

Hopital St-Eusebe, Joliette, P.Q, 
which has an expansion program est- 
imated to cost $1,500,000, has been 
promised a grant of more than 
$67,000, though it did not qualify for 
the full amount. The hospital ig 
directed by the Sisters of Providence 
and serves 85,000 people. The new 
addition will bring its capacity to 
over 200 beds. 

St. Joseph Sanatorium, Montreal, 
directed by the Sisters of Mercy, will 
receive $564,000 towards the total 
cost of $4,900,000. The 450-bed 
hospital will contain clinics, labora- 
tories and. research centre and be 
equipped for major and minor sur- 
gery and x-ray work. 

St. Joseph’s Hospital for Conval- 
escents, Montreal, increasing its bed 
capacity by 120, will be granted 
$173,599. It is directed by La Com- 
munaute des Oblates Franciscaines 
de St. Joseph. 

Guysborough Memorial Hospital, 
Guysborough, N.S., a new structure 
which will serve a population of 
about 7,000, is to be assisted by a 
federal grant. Estimated total cost 
of building is $45,000. 

Twin Oaks Memorial Hospital, 
Musquodoboit Harbour, N.S., is also 
in line for federal assistance. It will 
be operated by the Red Cross and 
will serve about 5,000 people. 


Crippled Children 

Federal funds will buy equipment 
for the new Junior Red Cross Hos- 
pital, Regina. The hospital will be 
operated in part of the new wing of 
the Regina General and will empha- 
size the treatment of cerebral palsy 
cases. 


Mental Health 


A grant to the Hospital for Mental 
Diseases, Selkirk, Man., will improve 
treatment facilities and provide a 
leucotomy service. 

The Manitoba School for Mental 
Defectives, Portage la Prairie, has 
been allocated funds for additional 
medical and occupational training 


_ equipment. 


A child guidance clinic staffed by a 
medical director, two psychometrists 
and a social worker, will be estab- 
lished in Winnipeg, through federal 
grants. The clinic’s staff will be 
available to juvenile and family 
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4 Now You Can Use Ethicon Swaged Needle 
i Sutures at No Extra Cost 


pital, 
also 
will sida. ° > 
wid <3 = — - Hospitals save in many ways 
Sterile Pack canisters permit hospitals to realize 

——— | important savings from this modern package. 
nent ‘a Now surgeons can use G-I., Ob. & Gyn., Tonsil 
_ se and Circumcision Sutures in Sterile Pack — 
a : ¥ same prices as Standard Tubes. 
vha- : Ethicon’s Atraloc swaged-needle sutures elimin- 
alsy vs 6 
a hag ate needle threading and give the surgeon optimum 

suturing facilities. 
ill For the hospital, needle buying and handling 
ove problems are eliminated. Sterile sutures and needles 
a are always ready for instant use. 
ital Nonbreakable Sterile Pack canister contains In the O.R., nurses’ valuable time is saved. 
has Ethicon Swaged needle sutures, ready to use. Faster, smoother surgery is accomplished. 
nal Supplied at Same Price 
ing as Standard Tubes 
Surgeons and hospitals applauded the recent 

ya Ethicon announcement that prices are now 


the same for Atraloc Needle Sutures as for 


sts Standard Tubes. (Double-armed sutures also 
1b- reduced in price.) = T faa i C 0 RL 


ral This substantial saving has encouraged / 

be many to greatly increase their use of our Foxe 7, 

il needle sutures and to benefit from refined CS UMMPI EA. 
y technics and simplified handling. + a 
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courts, child welfare agencies and the 
family bureau. 

The Saskatchewan Training School, 
Weyburn, will receive $22,500 for 
purchase of extra equipment, includ- 
ing an x-ray: machine, and the~em- 
ployment of additional staff, an x-ray 
technician and a psychiatric nurse 
and seven aides for a new ward open- 
ed to those who are physically ill. 
Plans are under way to improve staff 
training facilities by adding an in- 
structress and five assistants. 

For Alberta’s mental hospital, Pon- 
oka, $25,000 is earmarked to be 
spent on equipment, including port- 
able and stationary x-ray machines 
and an electro-encephalograph. Funds 
have also been set aside for a leuco- 
tomy service, and for salaries of two 
occupational, two recreational and two 
re-educational therapists, of clinical 
and laboratory directors, a social 
worker, and four physiotherapists. 


Personnel 

In Saskatchewan, four courses for 
accountants, each lasting a week, will 
be financed with federal funds. About 
140 persons are expected to attend 
the courses. 

In New Brunswick, a similar pro- 
gram of instruction is being offered 
to those in public health fields who 
wish to improve their professional 
status. 


Public Health 


More than $1,000,000 will be spent 
this year in an intensified drive 
against venereal disease, half of the 
sum being made available to assist 
the provinces in extending their con- 
trol efforts. Additional funds are 
being used for free distribution of 
penicillin, establishment of new clin- 
ics and laboratory services, payments 
to physicians outside free clinic areas, 
and post-graduate training for spec- 
ialists in the field. 

New Brunswick will share the costs 
of an extended free treatment pro- 
gram for venereal diseases with the 
federal government. Penicillin is 
supplied free of charge for treatment. 


Research 


The faculty of medicine, Univer- 
sity of Toronto, is initiating a com- 
prehensive study of the effects of 
sodium fluoride on tooth decay. Un- 
der the direction of Dr. M. A. Cox, 
professor of preventive dentistry, the 
study will involve close observation 
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of two groups of 300 young children, 
chosen from the same school in East 
York. One group of children will 
have sodium fluoride applied to their 
teeth ; the other will merely have their 
teeth carefully examined. 

Federal, grants will make possible 
infantile paralysis research under the 
direction of Dr. Andrew J. Rhodes, 
Connaught Medical Research Labor- 
atory, Toronto. It will concentrate 
on a study of methods of recovering 
polio virus from infected sewage and 
water, the survival period of the polio 
virus, and the prevalence of polio in- 
fection in sewage between epidemics. 


A research grant has been made to 
the department of obstetrics and 
gynaecology, University of Toronto, 
for a study of means of eliminating 
eclamptic toxaemia. These investi- 
gations, including the study of the 
excretory function and electrolyte- 
regulating action of the skin in ec- 
lamptic toxaemia, will be under the 
direction of Dr. H. B. VanWyck and 
Dr. John Mann at the Toronto Gen- 
eral Hospital. 


The East York-Leaside Health 
Unit, Toronto, will investigate meth- 
ods of obtaining information on 
morbidity. This two-year study will 
be carried on by Dr. William 
Mosley, D.P.H., medical officer of 
health for East York-Leaside. 

In Manitoba, field and laboratory 
studies will be undertaken to locate 
ground water supplies containing 
nitrates in sufficient quantities to 
cause methemoglobinemia in infants. 


Tuberculosis 


New Brunswick will receive $63,000 
in federal grants for the purchase 
of x-ray and medical equipment and 
the addition of medical staff. Hos- 
pitals benefitted by the grant will 
be the Saint John Tuberculosis Hos- 
pital, Jordan Memorial Sanatorium, 
Moncton Tuberculosis Hospital, St. 
Joseph’s Sanatorium and _ Notre 
Dame de Lourdes Sanatorium. 

The Moncton Tuberculosis Clinic 
operated at the Moncton Tubercu- 
losis Hospital will be granted funds 
for the purchase and operation of 
x-ray equipment. 

In Fredericton, a diagnostic clinic 
will be set up with equipment from 
the present mobile x-ray unit. New 
equipment will be obtained for the 
travelling unit and a centre establish- 
ed and staffed for developing mobile 


Cost of these 


unit x-ray plates. 
projects will be $59,000. 

In Quebec, four mobile clinics wij 
be purchased and equipped at a cog 
of more than $138,000. They wil 


operate in association with four sap. 






atoria: Cooke Sanatorium, Thre 
Rivers; Macamic Sanatorium, Abj 
tibi; Sacred Heart Hospital, Cartier 
ville; and Sanatorium St. Michel de 
Roberval. Each clinic will consist 
of a truck and trailer, a power unit, 
a photofluorographic x-ray unit, and 
a dark room. 













Veterans Bid Adieu 
To Christie Street 

The final chapter in the story of 
Christie Street Hospital, Toronto, 
is nearing an end—a story, spanning 
three decades and two world wars, of 
service to thousands of wounded men 
and women from Canada’s fighting 
forces. In the auditorium of the 
hospital on January 30th, patients, 
staff and friends joined, for the last 
time, in a service of thanksgiving 
for the blessings of healing and help. 
Trains clanked past as a requiem was 
read over the converted factory 
building and temporary structures 
which had housed 127,000 men and 
women and where some of the finest 
medical men and nurses in the coun- 
try had worked. The best in medical 
knowledge and care has been avail- 
able in Christie Street. Some of the 
first plastic surgery operations were 
performed in this hospital; penicillin 
and streptomycin were used here be- 
fore they were generally available to 
other Canadian hospitals; and pros- 
thetic services led the way on the 
North American continent for some 
time. 

The city of Toronto has purchased 
Christie Street Hospital from the 
federal government for the sum of 
$100,000 and plans to convert it into 
an institution for the chronically ill 
and the aged. The name will be 
changed to Lambert Lodge in honour 
of Lt.-Col. Rev. Sydney Lambert, for 
many years chaplain of Christie 
Street. It is hoped that all D.V.A: 
responsibilities will. be removed from 
the hospital to Sunnybrook Hospital 
by the end of June. 








































Face to face with a patient, re- 
member only that he is sick, not his 
station or his wealth—Koan Ogata. 
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All panels 1%” plate glass—far stronger 
than the best “double diamond” glass! 


Complete metal frame holds glass more 
securely to prevent breakage. 


“Gown hook attached to frame eliminat- 


ing another cause of glass breakage. 


Double panels (sound deadened) welded 
into one solid unit. 


Easy lift-up, fold-away door also of 
sound-deadened construction. 


Stainless steel diaper holder. 


... a Metal Cratt 


development! 


This government approved Nursery Cubicie has 
been designed by Metal Craft for top efficiency 
in ALL phases of service: Safety, convenience, 
and protection: By providing completely isolated 
facilities they prevent cross-infections in the 
nursery. Write for complete information, speci- 
fications, etc. 


THE METAL CRAFT CO. LIMITED 


Grimsby, Ontario 


Metal Craft Quality means Economy! 
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For his protection . . . 


The age-old human instinct to protect our young finds expres- 
sion in many a modern hospital. Here precautions against 
accidents are a “must” involving careful consideration of all 
danger factors in the selection of equipment. 


ETAL CRAFT 


WURGERY CUBICLES 

















Clarification of Approval for 
Internships and Residencies 


ETTERS are being received 
from hospital correspondents 
querying a list of Canadian 

hospitals approved for internship, 
and for residencies and fellowships 
in specialties, which appeared in the 
December, 1948, “Approval Number” 
of the Bulletin of the American Col- 
lege of Surgeons. It may have been 
the generous spirit of Christmas, but 
for some reason the little symbols 
were sprinkled around rather freely, 
some being linked with hospitals ob- 
viously hardly large enough or suffici- 
ently organized to be approved for 
advanced training. As the Canadian 
Medical Association is credited with 
this listing, people are asking “Why ?” 

To get the record straight, the 
Canadian Medical Association only 
approves hospitals for ordinary one- 
or two-year internships, most of 
which are rotating. The Royal Col- 
lege of Physicians and Surgeons of 
Canada has undertaken to approve 
residencies and fellowships in special- 
ties. No list of hospitals so ap- 
proved has yet been issued; it is 
hoped that this list of approved resi- 
dencies will be “available for publi- 
cation by early summer”. The 
American Medical Association does 
not give approval in Canada, either 
for internships or for residencies, an 
agreement reached after a conference 
with the Canadian Medical Associa- 
tion some years ago. The American 
College of Surgeons does list a 
limited number of hospitals approved 
for graduate training in certain sur- 
gical fields, including obstetrics in 
several hospitals. So listed are two 
in Alberta, five in Ontario, five in 
Quebec. 

Knowing Doctor MacEachern’s 
constant insistence upon accuracy, we 
can understand his concern over these 
inaccuracies. Apparently, in Dr. 
MacEachern’s absence and without 
the watchful supervision of the late 
Dr. Williamson, a form for use in 
the United States only, asking if the 
hospital is approved for internship 
and residency, was sent out. The 
interesting point is that so many 
Canadian hospitals replied that they 
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were approved for internship or resi- 
dency, or both, although that was not 
the case. 

A list of “approved” and “com- 
mended” hospitals is appended, as is 
also the list approved by the A.CS. 
for graduate training in surgery and 
obstetrics. The Royal College list of 
approved residencies in specialties 
will be published when available, 
probably in the early summer. 


Hospitals Approved for 
Internship by the C.M.A. 


Victoria General Hospital, Halifax 
Camp Hill Hospital, Halifax 

Saint John General Hospital, Saint John 
L’Hotel-Dieu de Québec, Quebec 
Hopital de l’Enfant Jésus, Quebec 
Jeffrey Hale’s Hospital, Quebec 

Hopital du St. Sacrement, Quebec 
Veterans Hospital, Quebec 

Children’s Memorial Hospital, Montreal 
Homoepathic Hospital, Montreal 
L’H6pital Notre-Dame, Montreal 


Herbert Reddy Memorial Hospital, 
Westmount (Montreal) 


H6pital Sainte-Jeanne-d’Arc, Montreal 

H6pital Sainte-Justine, Montreal 

Hétel Dieu de Montréal, Montreal 

H6pital Saint-Luc, Montreal 

Jewish General Hospital, Montreal 

Montreal General Hospital, Montreal 

Royal Victoria Hospital, Montreal 

St. Mary’s Hospital, Montreal 

Queen Mary Veterans’ Hospital, Mont- 
real 

Ste. Anne’s Hospital, 
Bellevue 

Ottawa Civic Hospital, Ottawa 

Ottawa General Hospital, Ottawa 

Kingston General Hospital, Kingston 

Hotel Dieu Hospital, Kingston 

Oshawa General Hospital, Oshawa 

Hospital for Sick Children, Toronto 

Mount Sinai Hospital, Toronto 

St. Joseph’s Hospital, Toronto 

Toronto General Hospital, Toronto 

Toronto Western Hospital, Toronto 

St. Michael’s Hospital, Toronto 

Toronto East General Hospital, Toronto 

Wellesley Hospital, Toronto (now part 
of Toronto General) 

Women’s College Hospital, Toronto 

Sunnybrook Hospital, Toronto 

Hamilton General Hospital, Hamilton 

St. Joseph’s Hospital, Hamilton 


Ste. Anne de 


Brantford General Hospital, Brantford 
Victoria Hospital, London 
St, Joseph’s Hospital, London 
Westminster Hospital, London 
Metropolitan Hospital, Windsor 
Hotel Dieu of St. Joseph, Windsor 
Grace Hospital, Windsor 
The Children’s Hospital, Winnipeg 
Misericordia Hospital, Winnipeg 
Winnipeg General Hospital, Winnipeg 
Deer Lodge Hospital, Winnipeg 
St. Boniface Hospital, St. Boniface 
Regina General Hospital, Regina 
Regina Grey Nuns’ Hospital, Regina 
Saskatoon City Hospital, Saskatoon . 
St. Paul’s Hospital, Saskatoon 
Calgary General Hospital, Calgary 
Holy Cross Hospital, Calgary 
Colonel Belcher Hospital, Calgary 
Edmonton General Hospital, Edmonton 
Misericordia Hospital, Edmonton 
Royal Alexandra Hospital, Edmonton 
University of Alberta Hospital, Edmor 
ton 
St. Paul’s Hospital, Vancouver 
Vancouver General Hospital, Vancouver 
Shaughnessy Hospital, Vancouver 
Royal Jubilee Hospital, Victoria 
St. Joseph’s Hospital, Victoria 
Veterans Hospital, Victoria 


Commended Hospitals 


Lancaster Hospital, Saint John 

Victoria Public Hospital, Fredericton 

Children’s Hospital, Halifax 

Kitchener-Waterloo Hospital, Kitchener 

St. Catharines. General Hospital, St. 
Catharines 

McKellar General Hospital, 
liam 

Public General Hospital, Chatham 

St. Joseph’s Hospital, Sudbury 

Grace Hospital, Winnipeg 

Moose Jaw General Hospital, Moose 
Jaw 

Lamont Public Hospital, Lamont 

Trail Tadanac Hospital, Trail 


Fort Wil- 


Note: A list with complete inform- 
ation regarding facilities of hospitals 
may be obtained from the Canadian 
Medical Association, 135 St. Clair 
Ave. West, Toronto. 


Hospitals Approved for 
Graduate Training by A.C.S. 


Royal Alexandra Hospital, Edmonton 
General surgery; obstetrics and 
gynaecology 
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University of Alberta Hospital, Ed- 
monton 

General surgery; neurological surg- 
ery; orthopaedic surgery; urology; 
obstetrics and gynaecology; oph- 
thalmology; otolaryngology 

Victoria Hospital, London 
General surgery; obstetrics and 
gynaecology 

Hospital for Sick Children, Toronto 
General surgery 

St. Michael’s Hospital, Toronto 
General surgery; obstetrics and 
gynaecology 

Toronto General Hospital, Toronto 
General surgery; obstetrics and 
gynaecology 

Toronto Western Hospital, Toronto 
General surgery; urology 


Children’s Memorial Hospital, Mont- 
real 


General surgery 


Montreal General Hospital, Montreal 
General surgery; otolaryngology 


Royal Victoria Hospital, Montreal 
(Incl. Mont. Neurological Inst. and 
R.V. Mont. Maternity Hospital) 
General surgery; otolaryngology; 
urology; obstetrics and gynaecol- 
ogy; neurological surgery 


L’H6tel-Dieu de Québec, Quebec 
General surgery 


Herbert Reddy Memorial 
Westmount (Montreal) 

General surgery; obstetrics and 

gynaecology ® 


Hospital, 
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Laboratory 


The following is the list of schools 
for laboratory technologists approved 
by the Canadian Medical Association : 


Provincial Sanatorium and Department 
of Health, Division of Laboratories, 
Charlottetown, P.E.I. 

J. H. Shaw, M.D., director of labora- 

tories. 
Course: General Certificate. 


Division of Laboratories, Dept. of 
Health, Pathological Institute, 
Halifax, N.S. 

D. J. MacKenzie, M.D., director of la- 
boratories, and Ralph Smith, M.D., 

Provincial pathologist. 

Courses: (a) General Certificate, (b) 
Specialties: bacteriology, haematol- 
ogy, pathological chemistry and his- 
tology. 


Halifax Infirmary, Halifax, N.S. 
V. N. MacKay, M.D., director of labora- 
tory. 
Course: General Certificate. 


St. Martha’s Hospital, Antigonish, N.S. 

O. C. MacIntosh, M.D., director of la- 
boratories. ° 

Course: General Certificate. 


Saint John General Hospital, Saint 
John, N.B. 
(N.B. Dept. of Health Labs.) 
R. A. H. MacKeen, M.D., director of 
laboratory. 
Course: General Certificate. 


HO6pital St. Jean de Dieu, Gamelin 
(Laval), Que. 
P. E. Laurin, M.D., director of labora- 
tory. 
Course: General Certificate. 
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pprtoved Schools for 


Technologists 


Hotel-Dieu de Québec, Quebec 
City, P.Q. 
Henri Marcoux, M.D., director of la- 
boratory. 
Courses: (a) General Certificate, (b) 
Specialties: histology, haematology, 
bacteriology, pathological chemistry. 


H6tel Dieu de Montréal, Montreal, Que. 

Gaston Gosselin, M.D., F.C.I.C., director 
of laboratory. 

Course: General Certificate. 


Hopital Saint-Luc, Montreal, Que. 
Armand Frappier, M.D., director of 
laboratory. 
Course: Specialties: bacteriology, serol- 
ogy. 
HOpital Saint-Justine, Montreal, Que. 
Georges Baril, M.D., F.C.I.C., director 


of laboratory. 
Course: General Certificate. 


Jewish General Hospital, Montreal, Que. 
M. A. Simon, M.D., director of labora- 
tory. 
Course: General Certificate. 
St. Vincent de Paul General Hospital, 
Sherbrooke, P.Q. 
Jacques Olivier, M.D., director of la- 


boratory. 
Course: General Certificate. 


Sunnybrook Hospital, Toronto, Ont. 
A. J. Blanchard, M.D., director: of 


laboratories. 
Course: General Certificate. 


Hamilton General Hospital, 
Hamilton, Ont. 
William J. Deadman, M.D., director of 
laboratories. 
Course: General Certificate. 


Hotel Dieu Hospital, Kingston, Ont, 
John T. Tweddell, M.D., director of 


laboratories. 
Course: General Certificate. 


Kingston General Hospital, 
Kingston, Ont. 

John D. Hamilton, M.D., director of 
laboratory. 

Courses: (a) General Certificate, (b) 
Specialties: biochemistry, haematol- 
ogy. 

Mountain Sanatorium, Hamilton, Ont, 

A. R. Armstrong, M.D., director of 
laboratory. 

Courses: (a) General Certificate, (b) 
Specialty: bacteriology. 


Ottawa General Hospital, Ottawa, Ont, 

J. H. Laidlaw, M.D., director of labora- 
tories. 

Courses: (a) General Certificate, (b) 
Specialty: haematology. 


Ottawa Civic Hospital, Ottawa, Ont. 

Max O. Klotz, M.D., director of labora- 
tory. 

Courses: (a) General Certificate, (b) 
Specialties: biochemistry, haematol- 
ogy, histology. 


Stratford General Hospital, (Branch 
Lab’y, Ont. Dept. Health), 
Stratford, Ont. 

S. J. C. Miller, M.D., director of labora- 

tories. 
Course: General Certificate. 


St. Catharines General Hospital, 
St. Catharines, Ont. 
Lorne Whitaker, M.D., director of la- 
boratories. 
Course: General Certificate. 


St. Joseph’s Hospital, Toronto, Ont. 
L. S. Mautner, M.D., director of labora- 
tory. 
Course: General Certificate. 


St. Michael’s Hospital, Toronto, Ont. 

William Magner, M.D., director of la- 
boratories. 

Courses: (a) General Certificate, (b) 
Specialties: bacteriology, histology, 
biochemistry. 


Toronto Western Hospital, 
Toronto, Ont. 
Noble Sharpe, M.D., director of labora- 
tory. 
Course: General Certificate. 
Toronto East General Hospital, 
Toronto, Ont. 
J. P. Wyatt, M.D., director of labora- 
tories. 
Course: General Certificate. 


Toronto General Hospital, Toronto, Ont. 
William Robinson, M.D., director of 
laboratory. 
Course: General Certificate. 
Women’s College Hospital, 
Toronto, Ont. 


E. M. Macdonald, M.D., director of 
laboratory. 
Course: General Certificate. 


(Concluded on page 86) 
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Dear Mr. Editor: 

In the various 
discussions about 
the National 
Health Service 
Act insufficient 
attention is paid 
to the position 
of the medical 
schools, although 
it is obvious that an adequate sup- 
ply of doctors is a first essential. 
The main point is that their prop- 
erty has not been transferred to 
the Minister, of Health so that 
they are completely outside State 
control. Thus not only teaching 
but also research retain that com- 
plete freedom which is generally 
regarded as necessary for their 
progress. Moreover, some of the 
medical schools, formerly under 
the control of the hospitals to 
which they were attached, have 
been made separately constituted 
bodies with statutory authority. 
Their primary link is now with the 
university. instead of the hospital. 

At the same time, it is recognized 
that they have a definite place in 
the hospital service by the attach- 
ment to them of hospitals, which 
are designated teaching hospitals. 
In some cases, these were ex- 
tended before the Act came into 
operation by a system of group- 
ing which has generally aimed at 
bringing together voluntary hos- 


gu ukctans 


C. E. A. Bedwell 


pitals and excluding municipal 
hospitals. Thus there might be a 
general teaching hospital which 


has become linked with a children’s 
hospital and an eye, or nose, throat 
and ear hospital. 

It will be recognized that 
through this union, the teaching 
hospital tends to become more de- 
voted to specialties which do not 
provide a sound basis for the edu- 
cation of medical students. The 
great bulk of the medical and sur- 
gical services of the country is to 
be found in the non-teaching 
hospitals under the administration 
of the group management commit- 
tees. There tends to develop a dis- 
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tinction between teaching and non- 
teaching hospitals such as_ that 
which formerly existed between 
the voluntary and municipal hos- 
pitals. It would seem as if the 
solution of this problem lies along 
the lines of an association between 
hospitals under the group manage- 
committees and _ medical 
schools, for which, it is argued, 
there is provision both in the Act 
and in the constitution of the medi- 
cal schools. The primary distinc- 


The Position of 
British Medical 
Schools 


tion between this group and the 
teaching hospitals is that the latter 
would have no administrative con- 
trol over the former, which would 
have their direct link with the 
medical school. 

In order to fill in the picture 
from this point of view, it is neces- 
sary to understand the constitu- 
tional position of the medical 
schools. Linked with the univer- 
sities, they derive their finances 
and guidance in policy from the 
University Grants Committee. The 
excellence with which this Com- 
mittee has done its work has given 
to it a prestige leading to increased 
responsibility. It derives its author- 
ity directly from the Treasury. 
Normally a quingennial report 
was presented, but this was inter- 
rupted by the war. There has just 
been published a report covering 
the years from 1935 to 1947 which 
gives to “the Lords Commission- 
ers of the Treasury” a description 
of the experiences of the univer- 
sities during that period. Their 
conclusion is that “there has 
emerged from the war a new and 
sustained public interest in the uni- 
versities and a strong realisation 
of the unique contribution which 
they have to offer to the national 
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well-being, whether in peace or 
war”. 

At the same time the broaden- 
ing of the basis of education will 
extend the range of those aspiring 
to pursue a university career, 
Many of them will be financially- 
aided students so that there will 
be a double financial relationship 
between the universities and the 
State. Accordingly, the terms of 
reference of the Committee, which 
was originally appointed _ thirty 
years ago, have been enlarged in 
order to cover all aspects of the 
development of the work of the 
universities. In this report there is 
a description of the developments 
which have taken place during the 
war and an estimation of the posi- 
tion at the present time. It would 
be fascinating to attempt to pursue 
a discussion of the problems con- 
fronting the universities at the 
present time. The scope of The 
Canadian Hospital and the limita- 
tions of space require that any 
further observations should be 
limited to the medical schools. 

The report of the departmental 
committee under the chairman- 
ship of Sir William Goodenough, 
published in 1944, has already had 
effect and is continuing with its 
influence. A major recommenda- 
tion was the creation of full-time 
clinical posts and already twenty- 
seven full-time chairs in clinical sub- 
jects have been created ; the occupants 
of these being fully and personally 
responsible for the organization of 
teaching in their departments. Part- 
time clinical teachers are also to re- 
ceive definite payment for recognized 
duties. Thus is being brought to 
an end a system of teaching which 
rested upon the honorary services 
of medical men who gained their 
means of livelihood through other 
channels. 

Another matter upon which the 
University Grants Committee has 
taken definite action after, as some 
people think, too long a delay is 
the establishment of co-education 
(Concluded on page 88) 
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With the Auxiliaries 








The Birth of an Auxiliary 


ODAY no hospital considers 

its organization complete with- 

out the inclusion of a ladies’ 
auxiliary. The service rendered by 
auxiliaries cannot be over-emphasized 
not only because of the gigantic work 
performed and funds raised but also 
because of the intangible benefits 
derived from furthering good public 
relations in the community. 

When construction of St. Joseph’s 
Hospital, Sarnia, Ont., was under- 
way in the spring of 1944, the ladies 
of that town sought the co-operation 
of the hospital management board to 
organize an auxiliary, with the result 
that the first meeting of such a group 
was held that November. A prev- 
‘iously appointed nominating com- 
mittee drew up and presented a slate 
of officers to a general meeting held 
in January, 1945, and the first execu- 
tive came into being. 

This executive formulated a con- 
stitution with by-laws to serve as a 
guide in its activities. The auxiliary 
was to be non-sectarian in character 
and a membership fee of one dollar 
per person was fixed. A thorough 
house-to-house membership canvass 
swelled the enrolment to 1,307 mem- 
bers. 

As its first project, the auxiliary 
assumed the responsibilty for furn- 
ishing and equipping the infants’ 
nursery. For this purpose $10,000 
was pledged, and by 1946 all the 
money had been raised by teas, rum- 
mage sales, tag days, and member- 
ship fees. 

For the benefit of visitors and 
_ patients, a Forget-Me-Not shop was 
established in the hospital lobby near 
the elevators and attended by auxil- 
iary members. The glass case dis- 
plays an attractive variety of knitted 
goods, needle work, dolls, character 
dolls, and home-made candy — all 
donated by auxiliary members and in- 
terested friends. That this has been 
an excellent source of revenue is 
evident in the sum of money netted 
since its origin in 1946. 

In 1946 the auxiliary became a 
member of the Ontario Hospital Aids 
Association and was also given repre- 
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sentation on the advisory board.- 
That same year, too, the Blue Cross 
Plan for Hospital Care was intro- 
duced as a service to auxiliary mem- 
bers and at present enrolment includes 
983 persons. 


Projects and undertakings such as 





Maud Stanley 
Miss Stanley was one of the leaders 
in organizing the St. Joseph’s Auxiliary 
in Sarnia and is in a great measure 
responsible for the large membership 
and accomplishments of that group. 


these, creating good-will and co- 
operation, have engendered an esprit 
de corps which has contributed in 
large measure to the success of the 
Ladies’ Auxiliary of St. Joseph’s 
Hospital. 

ee 


Cranbrook, B.C., Aid 
Has Successful Year 
During 1948, the sum of $930 was 
spent on equipment by the St. Eugene 
Hospital Ladies’ Aid. This money, 
raised largely through the proceeds of 
the annual ball, went towards the 
purchase of a shortwave diathermy 
machine and for two complete hos- 
pital beds with bedside tables. 
(k x xk 
Infants’ Hospital, Vancouver, 
Has Busiest Year on Record 
Annual reports for 1948 of the 
Women’s Auxiliary to the Infants’ 
Home, Vancouver, reflected the busi- 


est year in the hospital’s history 
when over 1,530 babies were cared 
for. A substantial contribution to. 
wards the funds of the Auxiliary 
came from bottles placed around the 
city. Many garments were donated 
in gift boxes and four $15 hampers 
were distributed at Christmas to 
needy families. 
x ok Ok Ok 
Aids Assist 
Selkirk Hospital 
Auxiliaries to the Selkirk General 
Hospital, Selkirk, Man., are justly 
proud of their efforts directed to- 
ward their hospital. By sponsoring 
a dance, teas, and sales of home cook- 
ing, and a four-act play, they were 
able to present to the hospital an 
inhalator and resuscitator for the 
nursery ward, wheel stretchers, new 
beds and tables, a tray-warmer and 
tray-carrier, money to repair the 
nurses’ home and dining-room, and 
a contribution toward cancer relief. 
x *k x x 


Carman, Man., Aid 
Reports Active Year 

























A mark of success in the past year 
for the Carman Women’s Hospital 
Aid was an increase in membership 
of 300 per cent. From its cash asset 
of $2,959.50, realized in part by a 
tag day at the Carman Fair, the 
organization has undertaken to fur- 
nish a three-bed maternity ward in 
the Carman Memorial Hospital, now 
under construction. 

ie wae 
Brockville Aid Features 
Visiting Committee 

The Woman’s Auxiliary of the 
Brockville General Hospital has re- 
ported a successful 59th year of act- 
ivity. Funds for hospital supplies and 
furnishings were obtained in various 
ways—-a Calico Ball, a home cooking 
sale, and the annual Donation Day 
when members were on duty at the 
hospital to receive donations. With 
the co-operation of church organiza- 
tions, the visiting committee visited 
over 2,900 patients. 

Sit * * 
























Oshawa Auxiliary 

Raises Large Sum 
At the annual meeting of the 
Ladies’ Auxiliary of the Oshawa 
General Hospital, activities of the 
year were reviewed, including the 
annual bridge party, a luncheon for 
the graduating class, catering at the 


(Concluded on page 90) 
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< Health Care Plans » 








Overcrowding and Blue Cross 


A lengthy study of the rela- 
tionship of prepaid hospitalization 
schemes and the present conges- 
tion of hospital facilities in West- 
ern Ontario was made recently by 
H. M. Ballantyne, M.A., J. M. 
Harrington, M.A., and Dr. J. S. 
McKim, M.Sc., of the University 
of Western Ontario. Their report 
has been summarized in the Cana- 
dian Journal of Public Health 
(39: 409). 

“Despite the fact that the cover- 
age of an appreciable portion of 
the population of Ontario with 
hospitalization insurance is a rela- 
tively recent phenomenon, already 
‘there is the suggestion that the de- 
creased control on demand for 
services is causing difficulties. The 
statement is frequently made that 
the increased utilization of hos- 
pitals by the insured is one of the 
important reasons for the crowded 
condition found in the hospitals 
at the present time... 

“The utilization of hospital facil- 
ities by insured groups is essential- 
ly the same as the general average 
for the population. The insurance 
subscribers are recruited from the 
section of the population with low 
morbidity rates. Between 30 and 
40 per cent. of patients in public 
general hospitals are 60 years of 
age or older and very few of this 
group are covered by insurance. 

“On the basis of representative 
figures on utilization of hospital 
facilities of the insured group as 
compared with the average and 
the difference in the age composi- 
tion of the two groups, it seems 
justifiable to conclude that the use 
of insurance as a means of paying 
hospital bills does increase the 
utilization of service beyond that 
expected of uninsured persons. 
This finding should hardly be un- 
expected as it is one of the pur- 
poses of the insurance principle to 
allow people to go to hospital who 
might not otherwise be able to 
defray the expense of this form of 
treatment. 
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“The degree to which this in- 
creased demand by insurance sub- 
scribers influences present hospital 
crowding cannot be answered from 
this study, perhaps not from any 
study. Insurance is simply one of 
many previously outlined factors 
influencing the demand for hos- 
pital accommodation. The influ- 
ence of insurance must vary in re- 
lation to the changes in the other 
factors discussed. At the present 
time the limiting factor is the lack 
of available beds. If this were 
changed, then insurance would un- 
doubtedly be a bigger factor than 
at the present time. As there is a 
constantly changing balance of 
controlling influences, any detailed 
findings on one aspect would ap- 
ply only to the time of study and 
in a few months the whole situ- 
ation might change. At the pres- 
ent time lack of hospital accom- 
modation appears to have taken 
the place of the economic control 
which previously limited the use 
of services. 

“The care of the elderly indi- 
viduals, a group covered to a very 
limited degree by insurance, would 
appear to be the outstanding prob- 
lem of hospital care at the present 
time.” 


Physicians’ Services Plan 
Lists 25,000 Members in Ontario 


At the annual meeting of the 
Physicians’ Services Incorporated, it 
was reported that, after only 10 
months’ operation, more than 25,000 
Ontario citizens are members of this 
prepaid medical care plan. Partici- 
pating in the plan now are 2,400 of 
the province’s 4,200 doctors; in Tor- 
onto 700 of the city’s 1,100 physic- 
ians have joined the plan. The 25,000 
subscribers’ enrolment represents 300 
employee groups in the province. 
Dr. H. D. Logan of Lindsay was 
elected president to succeed the retir- 
ing president, Dr. M. C. Watson of 
Toronto. The new address of Phy- 


sicians’ Services Inc., is 25 Bloor St., 
West, Toronto. 


Alcoholism, Drug Addiction 
Under B.C. Hospitalization 
Under British Columbia’s compul- 
sory hospital insurance plan, free 
hospitalization treatment may now be 
obtained for such diseases as acute 
alcoholism and drug addiction. Care 
for acute alcoholism will be given, 
provided that hospitals establish un- 
der their own by-laws the conditions 
under which such persons may be 
admitted to hospital. 


OES Se 


Penalties for Hospital 
Insurance Delinquents 

British Columbians who require 
hospital service and have not paid 
their hospital insurance premiums 
will be subject to a three-way penalty. 
They may be billed for the full 
amount of hospital services received; 
they may be assessed for the sum of 
the hospital insurance premium which 
is delinquent; and, finally, they may 
be required to pay a penalty for de- 
linquency imposed under the act with 
a maximum of $25. 

It was also announced that the in- 
crease in hospital rates in some hos- 
pitals of the province would not af- 
fect those covered under the Hospital 
Insurance Act. 


x xk * * 


Health Insurance 


We shall be forced to accept com- 
pulsory national health insurance be- 
fore very long, unless we make a 
greater success of voluntary health 
insurance without delay, especially 
for the low-income groups. The fear 
of sickness and the high cost of mod- 
ern medical care must be lifted from 
the minds of our people. To achieve 
this, the medical profession must 
throw itself whole-heartedly behind 
all co-operative insurance plans 
whether for medical service or hos- 
pitalization. 

The local medical societies must 
encourage instead of blocking the 
efforts of the Blue Shield to estab- 
lish standards and to develop com- 
plete coverage of medical service. The 
various independent insurance sys- 
tems in industry, labour unions, and 
other groups have come into being 
only because the Blue Shield has not 
improved the range and quality of its 
medical care. The first requisite is a 
predominance of laymen on the local 
boards.—Agnes E. Meyer, in “The 
Washington Post’. 
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< Provincial Notes be 








Alberta 


LacoMBE. The opening of a 
$115,000 addition to Lacombe Muni- 
cipal Hospital took place early last 
month. The new wing provides 
accommodation for 26 patients, as 
well as major and minor operating 
rooms and other facilities. 

ge Ue 


HosseMaA. Last month fire com- 
pletely destroyed the new Indian hos- 
pital which was under construction 
here. The 14-bed hospital had just 
been roofed and in a few months 
would have been ready for occupa- 
tion. 


Sashatchewan 


SASKATOON. Early this spring, 
construction will commence on a new 
wing at St. Paul’s Hospital. The 
plans call for an increase of 40 beds 
over the present capacity of 250. 
Financial assistance will be procured 
from the federal and provincial gov- 
ernments. 


Maniteta 


BraNDon. John R. Morton, of 
Brandon, has been appointed super- 
intendent of the Brandon General 
Hospital to succeed Dr. G. W. Fiddes 
who recently resigned to become a 
medical missionary to Portuguese 
West Africa. Mr. Morton was for- 
merly general supervisor of the 
Manitoba Pool Elevators. 

*x* * x * 


Morven. The organization com- 
mittee of the Morden hospital district 
has made plans for the expenditure 
of $315,000 to establish an active 
treatment and convalescent hospital at 
Morden and six-bed medical nursing 
units at Pilot Mound and Manitou. 
The proposed district hospital in- 
cludes 30 beds for active treatment 
and 20 beds for chronic and convales- 
cent patients; a nursery with 12 bas- 
sinets; a fully-equipped operating 
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room ; x-ray and laboratory diagnos- 
tic facilities; office space for local 
physicians and dentists; and room 
for the use of a health unit. 

*x* ke Kk Ox 


WINNIPEG. In Deer Lodge Hos- 
pital, a new wing for the manufacture 
of artificial linibs was recently 
opened. The “factory”, operated by 
D.V.A., employs 17 full-time men in 
the manufacture of artificial legs and 
arms and of orthopaedic boots. It 
contains a stock room, a paint, plaster 
and welding room, two _ reception 
rooms, limb shop, boot factory, and 
a walking room. 


Outario 


ATIKOKAN. The Atikokan Red 
Cross Outpost Hospital staff has been 
increased to two nurses. The nurse 
in charge, Miss Margery Anne Relitt, 
will be assisted by a Hamilton Certi- 
fied Nursing Aide, 


* * KX * 


Barrigz. The Ontario Minister of 
Health recently outlined a_ plan 
whereby the province might buy the 
present Royal Victoria Hospital from 
the town of Barrie for a sum of 
$150,000, to be operated by the coun- 
ty as a chronic patients’ hospital. 
Plans are under way for a new 85- 
bed active treatment hospital. 

k oe x x 


BRACEBRIDGE. Mrs. Alice Clark 
has been appointed superintendent of 
the Bracebridge Memorial Hospital. 
She had been in charge of the hospi- 
tal during the period when it was 
operated by the Red Cross Society. 


* * *K Xk 


Byron. It has been recommended 
that the name of the Queen Alexan- 
dra Sanatorium be changéd to Beck 
Memorial Sanatorium. This has 
been suggested to honour the late 
Sir Adam Beck, one of London’s 
outstanding citizens. 

*x* *x* * 


Fort Witt1amM. A new building, 
housing 22 patients, was opened re- 


cently at the Fort William Sana. 
torium. Increasing the accommod- 
tion to 250 persons, the wing wil | 
house male patients who are in the 
last stages of treatment proir to dis. 
charge from hospital. <A_ kitchen, 
large dining-room and sitting rooms 
are also located in the building. 






* * Ke * 


HaILeysury. With the erection 
of a new building, accommodation at 
Misericordia Hospital will be in 
creased by almost fifty per cent. The 
provincial government has agreed to 
grant the sum of $188,000 toward 
the cost of construction, leaving a 
balance of some $102,000 to be raised 
by the Sisterhood and by local sub- 
scription. 






















































































* * * x 








Harriston. Plans are under way 
for the erection of a 30-bed hospital 
to serve the town of Harriston and’ 
an area with a population of 10,000. 
The new institution will be known as 
the Wellington Hospital, and it is 
anticipated that the cost will reach 
$225,000, of which $60,000 will come 
from government grants. 



























































* * * X 


PRESTON. It is estimated that the 
total cost of the new Galt, Hespeler, 
and Preston Hospital will be $2,061, 
000. This will provide for a 150-bed | 
hospital, similar in design to that of | 
St. Joseph’s Hospital, Hamilton. It 
is hoped, that government grants will 
total $322,000. 

































































2Quetec 


MontTREAL. The corner stone of 
the nurses’ home of St. Mary’s Hos- 
pital has been laid and workmen are 
proceeding with construction of the 
five-storey brick and cement building. 
The new residence will accommodate 
106 students and staff. In addition 
to the living quarters, there will be 
class rooms, demonstration rooms, 
and reception rooms. 













* * * * 






MontTreEaL, A hospital for men- 
tally deficient children will be built 
at St. Jean de Dieu. The new insti- | 
tution, to be known as the Mont 
Providence Hospital, will provide 
care and instruction for 1,000 or 
more children and will feature mod- 
ern provisions for segregation and 


(Concluded on page 68) 
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Provincial Notes 
(Concluded from page 64) 


for occupational and recreational in- 
struction and therapy. The federal 
government will grant at least $1,- 
000,000 toward construction costs. 


Noua Scotia 


Bappeck. Last month, the new 
Victoria County Memorial Hospital 
was opened in Baddeck. The 37-bed 
institution was built at a cost of 
$80,000 and equipped for $50,000. 
The hospital will be operated by the 
Red Cross Society and Dr. C. L. 
MacMillan has been appointed ad- 
ministrator, assisted by Dr. Frank 
MacLeod and a staff of six nurses. 


* * -«*K * 


SHELBURNE. The will of Mrs. 
Florence L. MacKay has provided 
funds for the establishment of a hos- 
- pital at Shelburne as a memorial to 
her late husband, a prominent Boston 
dentist and a native of Shelburne. 
The hospital, which must be founded 
and organized within two years, 
would be open to patients of all doc- 
tors practising in the county, and 
would be ruled by a five-man board 
of trustees. 


New Brunswick 


Sussex. Mr. Harry D. Warren, 
of Sussex, has been appointed inspec- 
tor of hospitals in the provincial 
division of hospital services. Mr. 
Warren offers to the New Brunswick 
department of health a very compre- 
hensive background of 21 years in 
the field of hospital administration, in 
civilian, military and federal govern- 
ment spheres. 


* * * * 


STANLEY. Stanley Memorial Hos- 
pital has been officially opened to the 
public. Originally a large homestead 
in the centre of the village, the build- 
ing was remodelled at a cost of 
$36,000 and now provides accommo- 
dation for 12 adults and 6 infants. In 
addition to the living quarters for 
three nurses and a supervisor, there 
is ‘also a first-aid room for minor 
operations. The hospital is steam 
heated, has new plumbing and a 
fully-equipped kitchen and laundry. 
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Dominion-Provincial Conference 
on Hospital Statistics Held 


VERY satisfactory three-day 

conference on hospital stat- 

istics was held in Ottawa, 
February 14-16, under the chairman- 
ship of Mr. Herbert Marshall, Dom- 
inion Statistician. The conference 
was attended by some thirty or more 
representatives of the Dominion Bur- 
eau of Statistics, Department of 
National Health and Welfare, the 
Health Departments of the nine prov- 
inces, and the Canadian Hospital 
Council. 

Guests participating in the confer- 
ence included Mr. Graham L. Davis 
of the Kellogg Foundation who has 
taken an active part in the account- 
ing studies of the American Hospital 
Association, Dr. Louis S. Reed, 
Secretary, Federal Hospital Council, 
U.S. Public Health Service, and Mr. 
David L. Butler, representing the 
health and welfare services of New- 
foundland. 

Opened by the Hon. C. D. Howe, 
the conference tackled a full agenda 
of problems relating to the collection 
of fully comparable hospital statistics. 
Much work had already been done 
over the years by the Dominion 
Bureau and the Accounting Com- 
mittee of the Canadian Hospital 
Council, and the main purpose of 
the conference was to clarify many 
details that still lacked uniformity in 
interpretation or usage. 

Utilizing previous reports and a 
considerable volume of preparatory 
work done by the Dominion Bureau, 
the delegates alternated between com- 
mittee and plenary sessions. The dis- 


cussions in the four committees were 
directed by the following chairmen 
and secretaries: 
Terminology and Classification 
Dr. G. E. Wride, with Mr. G., N, 
Barker as secretary. 
Standards of Care 
Dr. M. E. J. Stalker, with Mr. G, 
Josie as secretary. 
Movement of Patients and Morbidity 
Dr. A. H. Sellers, with Miss 
Frances Weeks as secretary. 
Finance 
Mr. A. F. Moffatt, with Mr. J. H, 
Lowther as secretary. 

Much progress was made by the 
various committees and in the result- 
ant discussions in the plenary ses- 
sions. “Although the final drafts of 
the various conclusions have not been 
made available, it is anticipated that 
most of the differences in the usage 
of terms will be clarified, that an 
improved questionnaire form will be | 
developed and that it will be so 
arranged that small hospitals will 
be able to fill in certain forms pro- 
viding essential data, and larger 
hospitals, with more completely or- 
ganized accounting departments, will 
be able to furnish additional data on 
other forms. The committee on 
finance recommended the adoption of 
a number of general principles and 
various classifications in income and 
expenditure. 

Canadian Hospital Council repre- 
sentatives were: Mr. A. F. Moffatt, 
Ottawa; Mr. W. B. Dick, Moncton; 
Mr. Ocean Smith, Toronto; and Dr. 
Harvey Agnew. 





“Rehab” Centre Offers 
Hope for Paraplegics 


“Rehabilitation by substitution” is 
the keynote in the program of the 
new Vancouver centre of the West- 
ern Society for Physical Rehabilita- 
tion which was officially opened in 
January. The $200,000 institution 
admits men and women who, having 
received all medical treatment pos- 
sible, must find some substitution for 
wasted, paralyzed muscles. It is the 
function of the instructors to teach 
the cripple to make the most effective 


use of the muscles which have escap- 
ed disease or injury. For eight hours 
a day, the student alternates between 
vigorous exercise in the gymnasium 
and rest in the pleasant lounges ofr 
cafeteria. 

The gymnasium is equipped with 
specially-designed handrail “walks,” 
horizontal bars, tumbling mats and a 
court for basketball, volleyball, and 
other sports. In one wing are dor- 
mitories where 16 students from 
rural districts or unsuitable city 
dwellings may live while they train. 
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for better 
Bag Catheters: 


specify 4.C.M. I. 
Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of-urologic procedure is to SPECIFY A. C. M. 1! 
Each catheter is individually tested for 
inflation and rate of flow. Made of pure 


latex, A.C. M.1. Bag Catheters 
embody such outstanding features as: 


Correct size indelibly marked; 
homogeneous wall structure; safety 
puncture-proof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

_ —Specify A.C, M.1.! 


~ see your surgical dealer... 


American ¢ ‘ystoscope Makers. inc. 
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Distributed in Canada exclusively by 


IN GJRAML & IB IE ILIL 


ee a 
TORONTO 
MONTREAL + WINNIPEG + CALGARY + VANCOUVER 














Meeting Modern Standards of 


HOSPITAL DESIGN 


ANY hospitals, particularly 
Ty( the older ones, do not meet 
modern standards of de- 


sign for good patient service. 


Through outmoded planning or 
construction, physical defects may 
exist that handicap the hospital in 
fulfilling its fundamental function, 
that of serving the patient, keeping 
him comfortable, nursing and feed- 
ing him and, by accomplishing this, 
keeping the patients’ servants cheer- 
ful, alert and free from undue 
fatigue. 

How can members of the govern- 
ing board tell whether their building 
meets modern standards? Here is 
a brief check list that has been set 
up as a guide on hospital design. 
-Armed with it, the layman himself 
can tour the hospital and measure the 
efficiency of his own plant in carry- 
ing out its prime function. 

1. Is the nurses’ station centrally 
located in a nursing unit? 

2. Does this unit consist of a mod- 
erate number of beds? (While opin- 
ions of authorities vary, the efficient 
nursing unit will consist of at least 
20 beds, but not more than 30 beds.) 


3. Can the nurse empty bed pans 
and wash her hands without walking 
the length of the corridor? (These 
facilities may be provided by a series 
of sub-utility closets or a lavatory 
and water closet serving each pair or 
set of four rooms.) 

4. Does the nurse have a well 
equipped utility room and ready ac- 
cess to floor linen closets, floor kitchen 
and wheelchair storage? 

5. Do patient areas and corridors 
have plain surfaces, easily washed, 
and light-coloured walls, so that the 
appearance of cleanliness and at- 
tractiveness may be maintained con- 
stantly? Does the housekeeping de- 
partment have a janitor’s closet for 
each nursing unit? 

6. Are nurses able to get supplies, 
other than their daily quotas, by 
dumbwaiter or other mechanical con- 
veyance? 

7. Is there a good communications 


Reprinted from “Trustee”, 1948. 
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Roy Hudenburg, 
Secretary, 


Council on Hospital Planning and Plant 
Operation, 
American Hospital Association, Chicago 


system to cut down unnecessary in- 
ternal transportation ? 


8. Is elevator service adequate, or 
must employees wait for elevators? 

9. Is storage space orderly and 
uncluttered, and is. proper provision 
made for receiving and _ stocking 
supplies? 

10. Is the food conveyance system 
adequate? Does food reach the pa- 
tients hot and in good condition? 

11. Are dining-rooms and _ locker 
rooms for employees well located? 
Are they of ample size and pleasantly 
decorated? These conditions can 
help attain cleanliness and order with 
a minimum of supervision. 

12. Is the kitchen clean and sav- 
oury, showing design for good sani- 
tation and easy garbage disposal ? 

13. Does the cashier have a posi- 
tion along the line of traffic between 
elevators and the door? 

14. Is the pharmacy centrally lo- 
cated for easy access by nurses and 
by out-patients ? : 

15. Are the laboratories and x-ray 
department placed for easy access 
by the public, from the admitting 
room, and by out-patients, rather 
than close to surgery? 

16. Is there a central coatroom 
and lounge for the staff of physicians, 
so situated that the physicians must 
pass and be seen from the medical 
record librarian’s desk? i 

17. Is the nursery located as close 
as possible to the mothers’ rooms, so 
that babies brought to mothers for 
feeding will be in public corridors 
as short a time as possible? 

18. Are obstetrical nursing units 
so located that traffic will not pass 
through them to any other part of 
the hospital? 

19. Does the nursery have an ante- 
room for the examination of babies 
so the physician does not have to 
enter the nursery proper? 


20. Is each newborn child in the 
nursery provided with storage space 
in which is kept bathing and other 
equipment for the child’s sole use? 


21. Does the hospital maintain a 
separate nursery room to care for 
any newborn child suspected of hay- 
ing an infectious disease? 


22. Are babies’ formulas prepared 
in a room segregated from all other 
activities and used for ‘no other 
purpose ? ' 

23. Does the surgery have ade 
quate operating lights? Is it easily 
cleaned, and does it have mechanical 
ventilation ? 


24. Is every patient’s room within 
100 feet of .an enclosed stairway 
leading to an exterior exit at the 
ground level? Do all areas have ae- 
cess to two fire exits, one of which 
provides for h@rizontal -evacuation? 


25. If the building is non-fire 
resistant and more than one story 
high, does it have a sprinkler system 
covering all areas? If such a build- 
ing has sprinkler protection, are pa- 
tients housed above the fifth floor 
where stairwells are enclosed, or 
above the fourth floor where stair- 
wells are not enclosed? 


26. Is there a substantial expanse 
of wood panelling or other combusti- 
ble materials in the first floor lobby, 
stairwells or corridors? 


27. Are corridors at least eight 
feet wide; and all doors, including 
those “of the elevators, leading to 
patient areas at least 44 inches in 
clear width? Are elevators large 
enough to carry a patient’s bed with 
attendants ? 


When hospitals are designed to 
conserve labour and to be kept clean 
with a minimum of effort and super- 
vision, all employees react favourably 
with an increase in the efficiency and 
cheerfulness of service given to the 
patient. ; 


These points which may be used to 
check the design of a hospital are 
neither all-inclusive nor infallible. 
While some administrators and some 
hospital architects, because of their 
own spheres of individual interest, 
would add or substitute items, these 
are offered as points of departure 
for checking the physical plant in 
its fitness for the important role of 
caring for the sick. 


. The CANADIAN HOSPITAL 














M. 





See how GLASS throws New Light on 


hf 

4 
In hospital operating rooms, PC Glass Blocks pro- 
vide soft daylight; prevent condensation; shut out 
noise and stop infiltration of dirt. Their insulation 
value is equal to 4 inches of concrete; their smooth, 
polished surface promotes sanitation. 


Even in coldest weather T window keeps rooms warm 
right up to the pane. Twindow insulates . . . cuts 
down on fuel bills. Twindow opens walls to sun- 
light and broad outdoor views; makes patients feel 
less confined. 


OLD PROBLEMS! 


Consider these important phases of hospital 
routine: Hygiene—proper daylighting—insula- 
tion against moisture, sound and dirt—economi- 
cal maintenance. You'll find that one single glass 
product is often the answer to all of those 
problems .. . gives the best results, too. 


For example, PC Glass Blocks combine effi- 
cient insulation with controlled light transmis- 
sion. Twindow insulating window panes, too, 
greatly reduce flow. of heat and cold through 
lighting areas. And Twindow gives patients the 
broad outdoor views that help lift their spirits; 
speed them to recovery. 


In Carrara structural glass you have a material 
that gives walls a hard, sanitary surface that lasts 
as long as the building itself. 


Plan to use these modern glass products 
when building or remodelling. For further infor- 
mation and technical data write Hobbs Glass 
Limited, London, Canada. 


Used in washrooms, toilet stalls, laboratories, operat- 
ing rooms, Carrara structural glass means perma- 
nent, easy-to-maintain sanitation. Carrara is non- 
absorbent and impervious. Will not give off odours 
or discolour. 


Look to GLASS for better living 
.-. come to HOBBS for glass! 
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“Girls in White” 


A new RKO Pathe documentary short on nursing and hospitals 
is now being distributed to leading theatres for routine runs, as 


No. 2 in the Seventh Series of “This is America”. 


It follows the 


day-by-day activities of a probationer nurse as she goes on through 
her training to graduation. The film has been strongly endorsed 
by A.H.A. secretary George Bugbee, who suggests that local 
theatre managers be contacted with respect to early booking. 





_ Voluntary Effort 
(Concluded from page 44) 
these associations should now be 
lost.” He suggests that they be“con- 
tinued for special medical treatment. 


Lasting Voluntary Field 


The. fields mentioned above are 
ones that will long need special at- 
tention. The state can go so far but 
private support and concern are 
necessary. Many of these problems 
are ones. which no redistribution of 
national wealth can correct. The 
writer refers at length to the neces- 
sity of national planning for the more 


intelligent use of the greatly in-- 


creased leisure time at the disposal 
of workmen today. As conditions 
change, people must be educated to 
take on new philanthropic responsi- 
bilities. 

Personal service will continue to 
be as essential as in the past. Here, 
too, conditions are changing. There 
are fewer people today able to give 
full-time gratuitous service, but there 
are many more able to give part-time 
service.. Shorter, working hours in 
plants and offices are a_ factor. 
Married women have ‘more time due 
to smaller families and homes, use 
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of labour-saving equipment, and the 
greater purchase of clothing, pre- 
pared foods, et cetera, although today 
the lack of domestic help tends to 
offset these influences. 


Back in 1909, Sydney and Beatrice 
Webb, noted sociologists, said: 

“It should be a cardinal principle of 
public administration that the utmost 
use should, under proper conditions, be 
made of voluntary agencies and of the 
personal services of both men and 
women of good will. . . There are many 
kinds of institutional treatment which 
the various public authorities are not 
likely themselves to initiate; and there 
are others that they are almost de- 
barred from conducting.” 

Lord Beveridge strongly advocates 
greater co-operation of public author- 
ities and voluntary agencies. “The 
practice of public bodies, whether 
they are central government depart- 
ments or local authorities, using vol- 
untary institutions and _ individual 
volunteers as responsible agents is 
well-established.” Some _ observers 
rank this practice as a contribution 
of British political sense to world 
affairs, comparable to the develop- 
ment of representative government 
and of the British Commonwealth of 
free and independent nations. It is 


hardly that, perhaps, yet it is un- 
doubtedly a valuable practice and a 
sensible one. Pointing out how im- 
portant it is for the nation to take 
full advantage of the services of vol- 
untary organizations and of individ- 
uals, he notes, “There are many 
people able and willing to serve the 
public, who are neither suited nor 
ready to submit to democratic election 
themselves or to become the paid off- 
cers of an elected authority. To 
reject their help is to delay social 
advance, experiment, invention, self- 
criticism.” 


New High-Voltage Tube 
Reduces Body Exposure 
A revolutionary, new high-volt- 
age -tube that reduces exposure of 
the patient to x-ray as much as 
87 per cent has been announced by 
the General Electric X-ray Corpor- 


-ation. The tube may provide one 
answer to the warning currently 


issued by geneticists that radiation 
exposures be reduced in order to 
avoid any possibility of affecting 
the genes, where slight changes 
thus produced might result, over 
many generations, in undesirable 
mutations. 

The 87 per cent reduction 
applies to a typical exposure for 
an x-ray picture of the pelvis. A 
similar reduction-occurs in x-ray 
photos of other thick sections of 
the body. While conventional 
tubes operate at voltages of be- 
tween 30,000 and 80,000, the new 
tube is designed for operation at 
130,000 volts. It has been incor- 
porated into the firm’s new “robot” 
x-ray machine, the Maxiscope 500. 

X-ray tubes of this voltage and 
higher have been available and the 
use of higher voltages has been 
considered desirable for some time 
but, until recently, the loss of defini- 
tion in films taken above 110,000 volts 
prevented adoption of this tech- 
nique. 


Change in Dates of 
Alberta Association Meeting 

We have been informed of a 
change of dates for the Associated 
Hospitals of Alberta Convention. 
The Convention will be held in 
the Palliser Hotel, Calgary, on 
November 2nd, 3rd and 4th and 
not from the 7th-9th as previously 
announced. 
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THE DIFFERENCE! 


WOOLENS WASH SOFTER, FLUFFIER 


WITH TEXOLIVE KWIKSOLV 


Low Titre... Pure Powdered Soap 


The true secret of washing satisfaction lies 
in soft, bright, natural looking woolens 
33. crisp, clear coloured fabrics ... just 
what you can be sure of every time with 
Kwiksolv. 


CUT GENERAL LAUNDRY WASHING 
COSTS WITH GOLDEN XXX 


GOLDEN XXX, a blend of pore fat, 
neutral and uniform, with special wetting 
and penetrating power, washes more 
thoroughly at moderate temperature (150°) 
. .. finses more easily and reduces washing 
wear. Saves money and fuel. 


FREE ADVISORY SERVICE 


Let your Colgate representative advise you how 
best to use Colgate products in your laundry 
establishment; or write for free booklet on your 
business letterhead. 


Industrial Division, 1-2 Palmolive, Toronto 


COLGATE - PALMOLIVE-PEET COMPANY LIMITED 


Moncton * Quebec * Montreal « Ottawa « Toronto « Winnipeg « Regina « Calgary » Vancouver 
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Record Librarians 
(Concluded from page 36) 


The greatest asset of good rec- 
ords lies in their statistical value. 
Although a single record is of 
immense value to the patient and 
the physician, a series of records 
of a number of patients afflicted 
with the same disease will, on 
analysis, enable the medical scien- 
tist to arrive at an important con- 
clusion. Each record library has 
a store-house of precious life- 
saving gems on its record shelves. 
Then if the study of the records 
of each hospital were added to 
similar studies in all other hos- 
pitals so that thousands of each 
type could be analyzed, many of 
our problems which now seem in- 
soluble would lose much of their 
complexity. 

Frequently, too, the record de- 
partment will be called upon to 
furnish figures for extensive health 

“surveys. Leaders of campaigns for 

better health services require these 
statistics. The record librarian 
holds the key to such information. 
In making this data available for 
worthy causes she guards the pub- 
lic interest. Through her watch- 
fulness, people will be given re- 
liable information regarding dis- 
eases, their prevention and cure. 
In all public relations, the medical 
record librarian serves her hos- 
pital best by serving the people of 
the community. Inconspicuously, 
and somewhat as a minister with- 
out portfolio, she quietly forges 
another link between the hospital 
and the public. 


Group Studies 


It has often ‘been stated, and it 
is a truth we cannot too often 
reiterate, that the standard of 
medical work done in any hospital 
is accurately shown by the quality 
of its records. A really progres- 
sive, live, scientific hospital has 
never a mediocre record depart- 
ment. The administrator knows 
that her institution must always 
progress, never retrogress. Our 
acknowledged means of ensuring 
advancement is staff meetings. If 
sufficient stimulus were given, it 
would not be difficult to have 
group studies at each staff meet- 
ing. It may be a study of an un- 
usual case or the analysis of a 
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series of similar cases running 
through a period of years. (Here 
the importance of an efficient rec- 
ord librarian becomes evident.) 
Doctors are busy people and ad- 
ministrators should see to it that 
their record librarians are quali- 
fied to give assistance in this im- 
portant work. The hospital thus 
becomes a centre of research and 
as such will assist physicians to 
keep pace with science and thus 
give the best possible treatment 
to their patients. The knowledge 
that she shares in extending the 
frontiers of .medical science, even 
within her own institution, and 
that she benefits her suffering 
neighbour will be ample recom- 
pense to the medical record librari- 
an for the meticulous care re- 
quired in keeping accurate records. 


In Insurance and Medical 
Legal Affairs 

In this day of hazardous living, 
with accidents a common occur- 
rence, the hospital records must 
be ready for presentation in court 
at any time. Upon their accuracy 
may often depend a decision en- 
abling the court to grant justice. 
Good records should be kept in 
case of legal complications if for 
no other reason. Such matters as 
fraud in buying insurance, the age 
of the patient when insurance was 
purchased, malingering for com- 
pensation and sick insurance, men- 
tal responsibility in writing wills, 
rightful heirs, and other similar 
legal points often depend upon 
hospital records. 

There are many court cases 
where the hospital record has been 
the determining factor in securing 
the payment of an insurance policy 
to a beneficiary when the insur- 
ance company contested payment. 
There is nothing more satisfying 
to hospital authorities, when rec- 
ords are introduced in court, than 
to have them accepted as unim- 
peachable evidence. 

We do not mean to intimate 
that all records will uphold the 
claims of the individual patient. 
Compensation boards and insur- 
ance companies have many times 
found the hospital records pro- 
duced in court to be to their ad- 
vantage. Justice has been made 


possible because an accurate and 





impartial record was taken as un- 
mistakable testimony. Again, the 
physician is safeguarded by the 
evidence recorded on ‘his patient’s 
chart. 


Conclusion 


In conclusion, may I leave with 
you the main points which I have 
endeavoured to convey. Our hos- 
pitals are showing great progress 
by providing modern record de- 
partments staffed with qualified 
personnel. The status of the med- 
ical record librarian has changed 
very materially since the inception 
of hospital standardization. Our 
records are vitally important to 
the well-being of (a) the patient, 
as an evidence that his case “is 
being handled in a_ systematic 
and intelligent manner”; (b) the 
hospital, because they “indicate 
whether or not the efforts of its 
physicians, supplemented by _ hos- 
pital facilities, are in accordance 
with reasonable expectations of 
present day scientific medicine”; 
(c) the physician, because they 
supply important information he 
cannot remember. The medical 
records are a reservoir of informa- 
tion which may be tapped at any 
time with far-reaching  conse- 
quences, whether it be the com- 
bating of diseases, the developing 
of clinics, or the furthering of the 
cause of justice. 

Our hospitals are evaluated and 
graded according to the material 
contribution they are making to 
humanity. But that does not con- 
stitute their highest claim to great- 
ness. We can never measure, in 
this world, the high standard that 
is being reached by those institu- 
tions whose whole personnel is 
animated by a continual “Christ- 
like” giving. 


A.H.A. Issues Manual 
on Personnel Administration 

A very helpful manual on the devel- 
opment of sound personnel practices 
in hospitals has beén issued to-A.H.A. 
members by the Committee on Per- 
sonnel Relations of the Council on 
Administrative Practice of the 
A.H.A. It is accompanied by a bib- 
liography of reference material on 
this subject. 
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Value of Associations 
(Concluded from page 32) 
man-days. In addition to these spe- 
cal activities, routine Association 
business added 30 man-days to our 

total. 

After your Board of Directors had 
done all the necessary organizational 
spade work on the Blue Cross Plan, 
they turned over the administrative 
responsibility to a Board of Trustees. 
For the purpose of this discussion it 
is only necessary to report that eleven 


meetings of the Board as a whole | 


and its executive were held, involving 
a total of 65 man-days. In all there 
were 367 man-days of concentrated 
hard work donated to this Associa- 
tion last year. On the 


basis of a five | 


and a half day week this total would | 


be equivalent to employing one em- 
ployee on a full time basis and one 
for one-third of his time during the 
year. At a very conservative esti- 
mate the value of the time given to 
this Association is equal to the total 
amount paid in membership fees by 
all the member hospitals. I cannot 
make any estimate of the results of 
the work of your committees in im- 
proved hospital services and in 
increased revenue to the hospitals of 
this Association, but it is safe to say 
that the increased revenue runs into 
hundreds of thousands of dollars. 

(Dr. McGugan then quoted figures 
showing that the hospitals of Alberta 
collect and disburse almost $10,000,- 
000 annually.— Edit. ). 

I have said enough to show you 
that this Association, representing its 
member hospitals, is in big business. 
I have shown that too much of the 
work of the Association is carried by 
too few. We must deal to an ever- 
increasing degree with groups who 
are well organized. Our employees 
have organized. Those from whom 
we derive our revenue present or- 
ganized cohesive fronts. If we do 
not maintain and strengthen our or- 
ganization, hospital services are go- 
ing to suffer to the detriment of the 
people of this province. If, and 
when you, as an individual or as a 
hospital, are asked to help the Asso- 
ciation, I appeal to you to bear your 
share cheerfully. To do so will pay 


you rich dividends both in improved | 


hospital services and in income. No 





one hospital or small group of hos- | 


pitals can survive as a negotiating 
unit. 
ciation as we can develop. 


We need as strong an Asso- | 







Scientifically Planned 





Central Service Rooms... 





CAsTLe engineers do continuous research on the problem 
of Central Service Rooms in the hospital. They are glad to 


consult with you on your particular requirements . . . to 
show you where and how to locate and equip your Central 
Service Room for maximum efficiency. 


WRITE: Wilmot Castle Company, 1176 University Ave., 
Rochester 7, N. Y. 














—— Fagen Service for Sur- 

gery, gl yrareen sterile water, 
utensils and instruments. A spe- 
cialized service designed for spe- 
cial needs. 





Central Service Room with pro- 
vision for bulk sterilization of 
dry goods and utensils and pro- 
duction of pure distilled water. 








General Supply Service for bulk 
sterilization of dry goods and 
utensils. Car and carriage safe- 
guard technique and facilitate 
continuous operation. 


Central Sterile Service, installed be- 
tween 2 surgeries, provides for wash- 
ing and sterilizing instruments, sterile 
water, emergency sterilization of in- 


struments. 


CASGRAIN & CHARBONNEAU, LTD. 
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Some concern has been roused by 
the fact that a Directive, issued last 
fall and outlining the basis upon 
which organizations could be included 
among those to which donations 
would be income tax exempt, did not 
list hospitals. The impression was 
gained by some that contributions to 
hospitals would not now be tax ex- 
empt. 

In reply to an inquiry from the 


Bequests to Hospitals 
Stull Tax-Free Donation 


Canadian Hospital. Council, the De- 
partment of National Revenue has 
stated that public hospitals are in- 
cluded although not specifically men- 
tioned in Directive Number 215. To 
quote : 

“Specific reference was not made to 
hospitals because of the fact that a 
number of them are privately owned. 
Where, however, a hospital is publicly 
owned, it would fall within the class 
of charitable organizations referred to 
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VL Boilers Installed at 
St. Joseph's Hospital 


Two Inglis-Erie “VL” water tube boilers of 
150 and 200 H.P. are the main supply of all 


@ WATER COOLED 
SIDEWALLS 


“@ INTEGRAL FURNACE 
CONSTRUCTION 


@ EASY TO INSTALL 
@ LARGE EVAPORATION 


' gteam requirements for the new hospital in 
Saint John, N.B. The water-walled furnace con- 
struction of the “VL” boiler provides steam 
for most power or heating purposes with the 
utmost economy. 
cut refractory maintenance to a minimum. This 
type of unit has the additional advantage that 


The water-cooled sidewalls 


AREA it can be shipped completely assembled, mak- 


@: FAST STEAMING 


@ LOW MAINTENANCE —usiness. 


ing it the “packaged unit” of the big boiler 
Inglis will gladly discuss your need 
for steam for any purpose and offer you a 
proposal based on long experience 


in the 


engineering and manufacture of boilers. 


JOHN INGLIS CO. LIMITED, TORONTO, CANADA 


General Engineering Division 


District Offices: Montreal, Winnipeg, Calgary, Vancouver 















in the Act. Inasmuch as the right to 
deductions is a statutory one, it would 
follow that the donation made to such 
an organization is deductible under the 
appropriate section of the law.” 

The Directive states that approval 
for the receipt of tax exempt dona- 
tions will be given only to those or. 
ganizations whose purposes and ob- 
jects are exclusively: 

(a) the relief of poverty (national 
or local organizations) ; 
(b) the advancement of religion; 
(c) the advancement of education; 
(d) other purposes beneficial to the 
community as a whole and ana- 
logous to the three other pur- 
poses stated. 

Exemptions apply only to an 
amount not exceeding 10 per cent of 
the income of any taxpayer, or an 
amount not exceeding 5 per cent of 
the income subject to taxation of any 
corporation. 


Deductions will be allowed only for 
the amount actually paid in the taxa- 
tion year. Donations must be in 
money; donations of goods, services 
or property are not recognized. Pay- 
ments for membership or other fees 
are not deemed to be donations. The 
organization must be in Canada. @ 


Correspondence 


Congratulations 
To the Editor: 

May I join with the many friends 
of The Canadian Hospital in extend- 
ing warm congratulations on the oc- 
casion of the Silver Jubilee number. 

The edition is certainly most wor- 
thy of the occasion, and I think you 
are especially to be commended for 
the very excellent review of the pro- 
gress that has been made since | 
twenty-five years ago. It is almost 
unbelievable that so much has been 
accomplished, and it causes us to 
wonder what growth and develop- 
ment the coming years hold. 

We sincerely hope that the splendid 
success of your very excellent hos- 
pital journal will continue to grow 
with the years and that it may reach 
an even wider area of service to 
to hospitals. 

With kindest regards, I am 


Sincerely yours, 
“Dean Conley,” 


Executive Secretary, 
American College of 
Hospital Administrators. 
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Plus 2¢ 


wartime taxes 
and orders. 


COCA-COLA LTD. 











THERMOS JUGS 








OR SETS 


For 
Hospitals 
and 
= Tr stitttOrs poss case, etvectney fhe! in 0 


Plastic case walnut or mahogany, chrome 
green, blue or red enamel. Chro e plated 


plated lip, lift lid and handle. Capacity 
20 ozs. lip, lift lid and handle. Capacity 20 ozs. 


Sets can be supplied, consisting of: jug, one or two glass tumblers and tray 


ILLUSTRATIONS AND PRICES OF OTHER SETS AND 
JUGS ON APPLICATION 


BELL, RINFRET & CO., LIMITED 


366 NOTRE DAME ST. WEST MONTREAL, QUEBEC 
Toronto Office: 94 Wellington St. W. Telephone: Plaza 2648 


MARCH, 1949 










Laboratory Technologists 
(Concluded from page 56) 


Deer Lodge Hospital, Winnipeg, Man. 

T. H. Williams, M.D., director of la- 
boratories. 

Course: General Certificate. 


St. Boniface Hospital, St. Boniface, Man. 

James Prendergast, M.D., director of 
laboratory. 

Course: General Certificate. 


Winnipeg General Hospital, 
Winnipeg, Man. 
Daniel Nicholson, M.D., 
laboratories. 
Course: General Certificate. 


director of 


Regina General Hospital, Regina, Sask. 

D. Magner, M.D., director of labora- 
tories. 

Courses: (a) General Certificate, (b) 
Specialities: histology, haematology, 
bacteriology. 


Regina Grey Nuns’ Hospital, 
_ Regina, Sask. 
D. Magner, M.D., director of labora- 
tories. 
Courses: (a) General Certificate, (b) 
Specialities: histology, haematology, 
bacteriology. 


Saskatoon City Hospital, 
Saskatoon, Sask. 


W. S. Lindsay, M.D., director of labora- 
tories. 
Course: General Certificate. 


St. Paul’s Hospital, Saskatoon, Sask. 
W. S. Lindsay, M.D., director of labora- 
tories. 
Course: General Certificate. 
Colonel Belcher Hospital, Calgary, Alta. 
J. D. Duffin, M.D., director of labora- 
tories. 
Course: General Certificate. 
Edmonton General Hospital, 
Edmonton, Alta. 
S. Hanson, M.D., director of laboratory. 
Course: General Certificate. 


Holy Cross Hospital, Calgary, Alta. 
R. C. Riley, M.D., director of labora- 


tories. 
Course: General Certificate. 


Provincial Mental Hospital, 
Essondale, B.C. 


G. A. Nicolson, M.D., director of labora- 
tories. 
Course: General Certificate. 


Royal Jubilee Hospital, Victoria, B.C. 
Ross McNeely, M.D., director of labora- 
tories. 
Course: General Certificate. 
St. Joseph’s Hospital, Victoria, B.C. 
Ross McNeely, M.D., director of labora- 
tories. 
Course: General Certificate. 
St. Paul’s Hospital, Vancouver, B.C. 
A. Y. McNair, M.D., director of labora- 
tories. 
Course: General Certificate. 









Health Sutvey Committee in N.B, 


A Health Survey Committee has 
been appointed for the province of 
New Brunswick and execution of the 
survey is now under way. Las 
month we announced the appointment 
of Miss Ruth Wilson as chairman 
of the committee of five. According 
to further information received, the 
members, apart from Miss Wilson, 
are as follows :Dr. Arthur Van Wart, 
Dr. Charles L. Gass, Dr. Austin M, 
Clarke, and Mr. Jean Garneau a 
executive secretary. 




















The Pen—the Tongue of the Mind 

The habit of committing our 
thoughts to writing is a powerful 
means of expanding the mind, and 
producing a logical and systematic 
arrangement of our opinions. It is 
this which gives the writer a vast 
superiority, as to the accuracy and 
extent of his capacity, over the mere 
talker. No one can ever hope to 
know the principles of any art or 
science thoroughly who does not 
write as well as read upon the subject. 


—Blakey. 
























{)yrene Manufacturing Company 


To ronto 
Rt tiaterent.. to 


give you 


March-Comes in like a Zece and goes out like a vo} 
: FIRES -too-go out like a LAMB (@ 


when caught in time with 


Geet * COTWe 


We make the proper type of Fire Extinguisher for 
every fire hazard, large or small, to provide “all-out”’ 
protection. Pyrene and C-O-TWO Extinguishers 
are easily operated and dependable in action— 
always on the job to snuff out little blazes before 
they can grow into big ones. 
“the best in Fire Protection.” 


DESCRIPTIVE LITERATURE OR DEMONSTRATION AVAILABLE ON REQUEST. 


Make sure YOU have 


C-O-Two Fire Equipment 
OF CANADA LIMITED 
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the makers of 


At last-- crisp: 


clean uniforms 


@ It goes without saying — a nurse’s 
uniform should be clean and look crisp. 
Now, it can also feel comfortable. All 
you do is add DRAX to the starch 
solution. The result? Crispness without 
stiffness. All the perkiness of starch is 
there, but DRAX makes the garment 
smoother, more pliable. There’s no 
scratchy, boardlike feel. Uniforms wear 
better because collars and cuffs don’t 
crack or crease—scrape or cut. What's 
more, since uniforms keep fresh and 
clean longer, they need less hard 
launderings. 

Thanks to DRAX, replacement costs 
are lower. Labor costs, too. DRAX is 


‘ wonderfully easy to use. Just add 


DRAX to the starch solution or the final 
rinse water. Only a few pennies worth 
of DRAX will rinse dozens of uniforms 
in a single bath or wheel. No extra 
equipment or special skills needed. 


Wii iene 


JOHNSON’S WAX 


‘—noeeee 


(a name everyone knows) 





For full information about DRAX write: 








AND COMPANY LIMITED 
TORONTO 


COMPLETE RANGE OF 
HOSPITAL SUPPLIES 


Please write for samples or 
for our representative to call. 


Hemmed Pillow Cases and Sheets 
Bleached and Unbleached Sheeting 
White Terry and Huck Towels 
Rocky Mountain Towelling 
Dectors’ Huck and Terry Towels 
Diapers and Diaper Cloth 
White Flannelette, Duck, Lawn 
Quilted Padding 

White Cap Linen 

Linen Tea Towelling 

Linen Glass Towels 

Linen Damask 

Damask Cloths and Napkins 
Wool Blankets 

Baby Blankets 

Children’s Underwear 

Pillows 

Shower Curtains 

Work Socks 

Bedspreads and Drapes 

Carpets and Linoleum 

Table Oilcloth 


Sales Offices Across Canada 


Head Office — BAY & FRONT STS. 
Toronto 


STANLEY BROCK LIMITED 


WINNIPEG - CALGARY - EDMONTON + VANCOUVER 
Laundry Equipment and Supplies of Recognized Quality 


Western Representatives of the Canadian Laundry Machinery Co., Ltd. 
Toronto, Ontario + Established 1902 
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Hospitals in Britain 
(Concluded from page 58) 


in the medical schools. The exclu- 
sion of facilities for the medical 
education of women has been an 
injustice to them for many years. 
Even now they are limited to 15 
per cent of the total number of 
students. Under present conditions, 
owing to the lack of labour and 
materials for the extension of 
buildings, it has not been possible 
for the University Grants Commit- 
tee to lay down a policy for a 
quinquennial period, but this 
illuminating survey of the whole 
situation will do much to enable 
all parties to work with a common 
aim. At the moment, the support 
of public opinion for the work of 
the medical schools is the primary 
need in substitution for some of 
the emotional interest in the hos- 
pitals. 


* Science is a good piece of furni- 
ture for a man to have in an upper 
chamber, providing he has common 
sense on the ground floor. 

—Oliver Wendell Holmes. 





Coming Conventions 


Mar. 14-18—A.H.A, Institute on Dietetics, Biloxi, Miss. 

Mar, 21-22—Sectional Meeting, American College of Surgeons, Statler Hotel, Buffalo, 

Mar. 21-25—Ontario Conference, C.H.A., Institute in Nursing and Nurse Education, 
University of Ottawa, Ottawa. 

Mar. 28-April 1—A.H.A. Institute on Public Relations, Chicago. 

April 4-8—A.H.A. Institute for Medical Record Librarians, Buck Hill Falls Inn, Buck 
Hill Falls, Pa. 

April 4-May 27—A.H.A. Hospital Housekeepers Short Course, Michigan State College, 
East Lansing, Mich. 

April 11-15—A.H.A. Institute for Engineers, Buck Hill Falls Inn, Buck Hill Falls, Pa, 

April 12-13—Sectional Meeting, A.C.S., MacDonald Hotel, Edmonton. 

April 18-22—A.H.A. Institute on Hospital Purchasing, Wardman Park Hotel, Wash- 
ington. 

May 13-15—Annual Western Convention, Canadian Society of Laboratory Tech- 
nologists, Hotel Vancouver, Vancouver, 

May 16-21—Can. Assoc. of Medical Record Librarians Institute, Winnipeg. 

May 20-21—Canadian Society of Laboratory Technologists, Chateau Laurier, Ottawa, 

May 26-28—Canadian Hospital Council Biennial Meeting, Chateau Frontenac, Quebec, 

May 30-June 4—lInternational Hospital Federation, Groningen, Holland. 

June 6-10—American Medical Association, Annual Session, Atlantic City. 

June 13-17—Canadian Medical Association, Saskatoon. 

June 15-17—Canadian Dietetic Association, Fort Garry Hotel, Winnipeg. 

July 3-5—Canadian Society of Radiological Technicians, Halifax, 

Sept. 24-25—American College of Hospital Administrators, Cleveland. 

Sept. 26-29—American Hospital Association, Cleveland. 

Oct. 3-8—Western Canada Institute for Administrators, Regina. 

Oct. 31-Nov. 2—Ontario Hospital Association, Royal York Hotel, Toronto. 


“Noy, 2-4—Associated Hospitals of Alberta, Palliser Hotel, Calgary (changed from 7-9). 


Nov. 7-9—Associated Hospitals of Alberta, Calgary. 
Nov. 17-18—B.C. Hospitals Association Convention, Vancouver Hotel, Vancouver. 
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DESIGN... 
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Everything from one room to 


complete Hospital Furnishings 


SPECIAL CONTRACT DIVISION 
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HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of 
oxidized gauze or cotton in the form of sterile packing strips or cotton 


sh- pads. 


ust remove from the sterile, sealed tube or jar... place in contact 
: 


with the bleeding surface — with slight pressure. Within two minutes 
L 







—like magic—the material turns black in contact with hemoglobin, 
forming an artificial clot to effectively dam bleeding vessels. 

Hemo-Pak can be buried in most tissues with safety since — in a few 
days’ time —absorption is complete, with no ill effects or local irritation. 

Hemo-Pak (Brand of Oxidized Cellulose) is a complete hemostatic 
unit, and, requiring no cumbersome manipulation, provides a prompt, 
effective and practicable means of controlling hemorrhage even under 
the most inconvenient and difficult circumstances. 


HEMO-PAK, in two types and three sizes: 

Hemostatic Absorbable Gauze Packing Strips: 

(1) 2” x 14” for hemostasis in general surgery and where suturing or ligation 
is impractical or ineffective. 

(2) 4%” x 2% yds. for postnasal packing following otolaryngologic pro- 
cedures, and control of spontaneous hemorrhage. 

Hemostatic Absorbable Cotton Pads: 

(3) 6” x 2” for hemostasis in brain surgery. Each pad in sterile, sealed tube or 
vial, packed 12 tubes to a box. 

























Write for descriptive literature 


f LIMITED f MONTREAL ‘“@ 


HEMOSTATIC ABSORBABLE SURGICAL 
DRESSINGS 
















MARCH, 1949 


With the Auxiliaries 
(Concluded from page 60) 
Oshawa Tair, and a Christmas doll 
draw. Memberships in the Y.W.C.A. 
and the Oshawa Tennis Club were 
provided for interested student 
nurses. Receipts for the year amount- 

ed to $3,500. 
x * * x 
New Aid Formed 
at Perth, Ont. 

A new ‘arrival to the family of 
Ontario auxiliaries is the Women’s 
Hospital Aid of the Great War Mem- 
orial Hospital, Perth, organized in 
January of this year. Mrs. Charles 
Greer is the first president of the 
group and it is anticipated that repre- 
sentatives will be appointed to the 
hospital board. 

* * * x 
Babies Support 
Lachine Nursery Fund 

In March of last year, the Women’s 
Auxiliary of the Lachine General 
Hospital inaugurated the Children’s 
Nursery Fund for the purpose of 
establishing a fund which would ulti- 
mately provide all supplies and equip- 
ment for the nursery. The parents 
of each baby born in the hospital 


during 1948 received a letter explain- 
ing the fund. On each succeeding 
birthday, the child is sent a birthday 
card inviting him to renew his mem- 
bership by. sending another dollar. 
To date this fund, numbers 44 mem- 
bers. 
eo oe 
New Canadians Assisted 
by Montreal Auxiliary 

Two interesting features of the 
work. of the Women’s Auxiliary of 
the Jewish General Hospital, Mon- 
treal, are a medical social service for 
new Canadians coming under the care 
of the hospital and a health education 
program. In this connection, pam- 
phlets have been issued and the auxil- 
iary has sponsored a series of lectures 
pertaining to cancer education. When 


leaving the hospital, needy new Cana- = 


dian mothers are presented with 
complete layettes for their babies. 
Last year, this auxiliary had a mem- 
bership of 2,860 and a total income 
of $28,340.95. 
x Ok Ok Ok 
Sussex, N.B., Auxiliary 
Benefits Many Departments 

The annual report of the Kings 

County Memorial Hospital Aid re- 


vealed that funds raised by the aij 
during 1948 touched many depart. 
ments of hospital life. From th 
$1,852.38 income, the aid contribute 
an electric mixer and vegetable pee. 
er for the kitchen, fluorescent lights 
for the obstetrical department, fum. 
iture and lamps for the nurse 
residence, and towelling, flannelette 
and bathrobes for patients. 


Medical Record Librarians 
to Hold Winnipeg Institute 

An extension or refresher cours 
for medical record librarians has 
been planned by the Educational 
Board of the Canadian Association of 
Medical Record Librarians. This 
course will be held in Winnipeg and 
is being arranged for May 16th to 
the 21st. 

Anyone employed in a_ medica 
records department, as also anyone 
previously so employed, will be elig- 
ible for registration. The schedule 
will cover such subjects as respon- 
sibilities, effect of standardization, 
medical record systems, the securing 
of medical records, preserving the 
records, medical terminology, and the 
use of the standard nomenclature. 











Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD. 


UTILITY WAGON made of solid 
rustless MONEL serves many uses 


In hospital, | hotel and restaurant kitchens the call is for 
Monel* equipment. Strong, tough and highly resistant 
to corrosives, it is solid right through with no coating 
to chip, crack or wear off. Monel’s silvery surface is 
easy to keep clean ... does not contaminate food or 
harbour germs. We have designed and fabricated e 
Monel food service equipment for many of the finest 

hotels, restaurants and hospitals. Inquiries are invited. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


*Monel is a registered trade mark of the International Nickel Company 


KITCHEN INSTALLATIONS LTD. 


2187 BLOOR ST. WEST 2577 NOTRE DAME ST. EAST 
TORONTO, ONT. MONTREAL, QUE. 


BRITISH & COLONIAL | 
TRADING CO., LIMITED — 


284-286 Brock Ave., Toronto 3 
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Stainless steel is the most satisfactory alloy 
yet used in the manufacture of hospital 
kitchen equipment. ELLETT stainless steel 
mixing tanks, steam-jacketed kettles, pres- 
sure kettles and their wide range of tinned 
copper and stainless steel utensils that won't 
corrode, chip or peel, are finding favor with 
kitchen staffs. ELLETT ware, easy to clean 
and with “All-the-way-through” durability, 
is a lasting investment for the kitchen. 


[errr eae 


Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 


For further details of ELLETT 
time-proven equipment, 
write or wire. 
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Red Cross Rejects Proposal 
(Concluded from page 39) 


Dr. McIntire assured a committee 
of the American Medical Association 
“that it is a Red Cross policy (1) 
never to enter into a community 
where there are existing blood banks 
without a request from the local 
county medical society; furthermore, 
if the National Red Cross Blood 
Program is requested it will be estab- 
lished only if the entire community is 
capable of supporting it. (2) Local 
Chapters will be cautioned by Na- 
tional Headquarters not to initiate 
any request for the National Blood 
Program unless they are requested by 
the local medical profession. (3) 
Communities having blood banks 
may obtain Red Cross assistance un- 
der what is known as a ‘Permissive 
Program’ under which local Red 
Cross Chapters assist the bank in the 
procurement of donors and other 

services.’ 

The American not 


system may 


*Communication to Dr. H. G. Pritz- 
her, Toronto. 


+Bulletin, American Society of Clini- 
cal Pathologists, April, 1948. 


facilitate certain features of the ser- 
vice proposed here, but it has cer- 
tainly made for the American Red 
Cross a host of enthusiastic support- 
ers in the vast hospital field. 

Alberta experience would indicate 
that the Plan has proved its value 
there. The same might be said to a 
lesser degree of the British Columbia 
experience, for adjustments are 
necessary in the early stages and a 
few days in short supply should not 
damn a whole plan; after all, rural 
areas have never had so much blood. 
We have not mentioned other criti- 
cisms—lack of opportunity in hospi- 
tals to train technicians and interns 
in this aspect of blood work; insist- 
ence upon “inspecting” the methods 
and facilities of leading pathologists 
and serologists; checking on the na- 
ture of the hospital’s own insurance 
coverage. These details will become 
adjusted as the program proceeds. 
But the Society has taken on a heavy 
responsibility and will need all the 
support it can muster to meet a de- 
mand, which, because of promises 
made ‘will be unprecedented. It is un- 
fortunate from this angle that recent 
negotiations in eastern Canada have 


left the impression with hospital ang) 
medical representatives that the take. 
it-as-is policy announced and th 
associated publicity have shown littk 
consideration for the wonderful work 
done by the hospitals and their staff 
long before the Red Cross though 
of this activity—G.H.A. 


C.S.L.T. Plans 
Pacific Convention 

The 1949 Pacific Convention of 
the Canadian Society of Laboratory 
Technologists will take place May 
13-15, in Hotel Vancouver, Vancow- 
ver. Topics of timely interest 
every technologist will include “Ag 
exposition of the recommended terms 
and definitions for the cells of blood 
and blood-forming organs,” present 
ed by Dr. Edwin E. Osgood of Port 
land, Ore. An open meeting is being 
planned for discussion of the expand 
ing Western branches of the Society, 
On the lighter side, a pleasant whitl 
of social activities will be offered, 
including as much as possible of 
Vancouver’s natural beauties and 
entertainment facilities. 














shoulders 


a rubber fetal head and shoulders. 


y for tracning in obstetrecs... 
|” AYERS OBSTETRICAL MANIKIN 


@ Sponge rubber vulva—permits lifelike delivery of the fetal doll. 

@ Hinged saggital cut and pedestal mounting—manikin opens to give large 
audiences a clear view of the doll’s passage. 

@ Leather lining in abdominal and pelvic cavities—firmly attached to mini- 

mize stretching and tearing. 


9269—-AYERS OBSTETRICAL MANIKIN, with saggital cut and pedestal 


mounting 


9269D—Same as above, with 
(9268) es 


9268—ADAMS IMPROVED FETAL DOLL, with principal landmarks used 
in obstetrical practice reproduced so that they can be identified by 
Head is compressible, and arms, legs and 


touch. 


STANDER OBSTETRICAL MANIKIN 


Consists of an accurately cast plastic pelvis mounted on an adjustable metal stand, and 
An excellent aid for the demonstrations of the 
mechanisms of labor. Can also be used with the Adams Fetal Doll (9268) to show 
complete passage of the doll through the birth canal. 


A-3056—STANDER OBSTETRICAL MANIKIN, with adjustable metal stand and rubber fetal head and 





letterhead please. 





NEW CATALOG NOW READY 
Write for a copy on your institutional 


141 EAST 25th STREET 


CLay-ApAMs COMPANY, INC. 


Showrooms else at 308 West Washington Street, CHICAGO &, ILL. 


EACH $200.00 


ADAMS IMPROVED FETAL DOLL 
EACH $235.00 


neck can be 
EACH $35.00 


EACH $47.50 
EACH $82.50 
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EFFICIENCY: ECONOMY SANITATION 


require that every article of linen-— For the treatment of Pruritus Ani, 

whether bed linen, towels, or the Anal Fissure, Neuritis, Lumbago, 

uniforms and other wearables of ae < 

daihens ond torsos tecinedtiad: , Sciatica and for use in Haemorr- 
hoidectomy and minor Rectal 


operations. 


“Proctocaine” is a combination 
of oil-soluble anaesthetics of low 
toxicity. These are combined so 
as to produce immediate local 
anaesthesia which is maintained 
for periods lasting from 7 to 28 
days and longer by means of the 
slow, uniform absorption of its 
oily vehicle, and action of its oil- 
soluble ingredients. 


“Proctocaine” is available in 
2 c.c., 5 ¢.c. and 10 c.c. ampoules. 


29 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65, 


Complete literature supplied on request. 








THE ALLEN AND HANBURYS COMPANY 
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Role’ of Non-Teaching Hospitals 
(Concluded from page 34) 


be a member of a journal club, have 
clinics of their own, and assist with 
lectures to nurses. 

Associate residents receive training 
in pathology and other clinical depart- 
ments. Other basic sciences will be 
added when they are available. 

The members of the resident staff 
should pursue the study of one or 
more subjects and prepare and pub- 
lish a paper on the results of this 
study.- Time should be allowed for 
clinical investigation and _ outside 
reading. Residents should not be ex- 
ploited by the hospital as part of the 
administrative staff. If the hospital 
recognizes a teaching responsibility, 
then the resident should be regarded 
as a student and not as a hospital 
employee. 


- Medical Staff Relations 
The attending staff recetves con- 
_ siderable benefit from contacts with 
interns and residents and this, in it- 
self, is important to the hospital and 
the community. There is probably 
no more stimulating imfluence for 
men in practice than this close con- 


tact with the recent graduate and his 
many questions. The hospitals should 
require the attending staff to partici- 
pate actively in the ward rounds, the 
departmental weekly clinics, the clin- 
ical pathological conferences, and in 
addition should insist on regular at- 
tendance at the monthly staff meet- 
ings. 

Members of the attending staff 
should be encouraged to conduct 
clinical investigations, review clinical 
work, and report in public their re- 
sults. They should also plan refresh- 
er courses for the benefit of the 
whole medical profession. While 
this practice is common in teaching 
hospitals, it has not been done as 
much as it should in the non-teaching 
hospital. 

The medical profession as a whole 
will benefit by such a program be- 
cause these various activities should 
be open to all medical men. The 
higher the standard of hospital prac- 
tice becomes, the better the level of 
practice in the community. In other 
words, what benefits the medical pro- 
fession will prove of value to the 
community as a whole. 

As we are all desirous of a better 





blurred vision, and unconsciousness, 


medical strvice anda better distriby 
tion of that service, it behooves gg 
to take those steps which will bring 
about. this improvement.. One of 
the first of such steps is to increase 
the available numbers, not only of 
doctors, but nurses, technicians, and 
all other trained personnel required 
to maintain and improve the presen} 
day high standard of medical care, 












Salt Substitutes 
Withdrawn from Market 

Following the report of four deaths 
in the United States from the use of 
salt substitutes containing lithium 
chloride for those on salt-free diets, 
the food and drug divisions of the 
Department of National Health and 
Welfare, Ottawa, have been instruet- 
ed to recall all these products from 
the Canadian market. 

They are marketed under the 
names, Westal, Salnil, Foodsal, and 
Saltisalt, and the symptoms of pois- 
oning from these products appear to 
be drowsiness, weakness, loss of 
appetite, nausea, shaking of the limbs, 





















Ottawa urges that the use of these 
products be discontinued at once. 














FOR POSITIVE 
STERILIZATION 


ATI 






STEAM-CLOX record 
sterilization in un- 
mistakable color 








ounds. Cylinder 36” 
Carers DEMONSTRATION 7 30". tattooed wiih 
gas or steam heater 
SUPPLY only. 
STEAM-CLOX make your hospital error-proof in this e 


vital department, and at a cost of only 2'%c per pack. 
Write today for ample free supply for proving in your 
own autoclave. See for yourself why so many hospitals 


use STEAM-CLOX. 


ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 


ATl 


RE ee eA og: 


ANADIAN 


EXACT 
STERILIZATION 


STEAM-CLOX are the only con- 
trols that determine definitely, 
Time, Steam, Temperature, indi- 
cating the success or failure of 
your sterilizing technique. You 
know, positively, if every pack is 
absolutely sterile. STEAM- 
CLOX are automatic, certain. Ab- 
solutely will not react to dry heat. 


Unie fer-- 











gas heater. 


price list 


Equipment. 











Limited 
MONTREAL 


THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundy 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


| No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 


No. 3 Rapid Tumbler 
Dryer — capacity 32 


Write for catalogue and 


of Complete Laundru 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET 


WINNIPEG . 
242 Princess St. 

















OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 
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YOUR CUS OMERS mae ATALOW PRICE 


Complying with the demands of the 





investigate the complete E Medical Profession. 
line of 


BLAKESLEE } “—— 
e ‘abenal Reo Kromayer Ultraviolet 

- Ee q died 4 Air-Cooled Lamp for 

D I " H WAS H E R S a ' F orificial application. 


a size for every requirement 


Easily attached to 
wall. High intensity 
through applicator. 
Novel cord reel 
within control elimi- 
nates fowling of 
cords. 


Requires no floor space—compact—efficient. 








@ Many applications in eye, 
ear and throat and local- 
ized skin conditions, 


Infected wounds and si- 
nuses are instances in 
which surgeons find valu- 
able assistance from due 
use of focal quartz 
therapy. 


All Blakeslee Built Dishwashers are designed to flood the 
dishes with the greatest amount of water with the proper 
temperature for thorough cleaning. When wash water is too 
hot it tends to bake food particles onto the dishes ... The 
rinse water in Blakeslee Dishwashers is kept at a temperature 
of 180° or over; so that the dishes will quickly dry without 
hand towelling and to sterilize the dishes to the greatest pos- 
sible degree . . . Write for detailed information. 











a 


You will also be interested ‘gz C | ° :° . 
D in'the new streamlined ei) More complete details and clinical records will 
Blakeslee Built Peelers an , : 
atone fnanainne peas aes be mailed on your request. Address Dept. CH-69 
chen efficiency. Now avail- } 
| able in either Duco finish or 
} gleaming Stainless Clad 


Etat ‘HANOVIA Chemical & Mfg. Co. 


Aine 1885 B LAK E S LE E | Newark 5, N.J. 
QrAKESLEe. | 





st . : 
BUILT .c,) DISHWASHERS + —PEELERS.- «+= MIXERS Hanovia is the world’s largest manufacturer of ultraviolet 
lamps for the Medical Profession, the Home and Industry. 


BLAKESLEE & CO., LIMITED 


%, 

Vy 

SHEN Maw G. S. 
. WAST OES ONO A A ST TS 
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Central Heating 
(Concluded from page 31) 


The entire structure is of heavy re- 
inforced concrete and is entirely 
below grade. It is supplied directly 
through six cast-iron manholes, by 
trucks driving in from the higher 
level. The storage capacity is in 
excess of two carloads, or about 
one hundred tons, without much 
stowing. 

All the fuel is weighed on a plat- 
form scale as it is delivered, thus 
permitting the entire performance 
and efficiency of the plant to be 
controlled and checked continu- 
ously from the meter charts. 


The power house chimney is of 
radial brick construction with a 
height above the base of 140 feet 
and an inside diameter at the top 
of five feet. The total height above 
the boiler room floor is 152 feet. 


Details of construction and oper- 
‘ation are omitted since they neces- 
sarily fall into the territory of the 
engineer. Emphasis is placed on 
the necessity for an adequate and 
well-regulated supply of heat as an 
important factor in hospital opera- 


tion. A central heating plant seems 
to be the best solution. Fuel con- 
servation and reduction of fire 
hazards are among the distinct ad- 
vantages. A central heating plant 
also has the less obvious advan- 
tage of encouraging construction, 
since boiler plant equipment need 
not be purchased for each new 
building and more floor space is 
therefore available on the same 
amount of land. 


Due to the short time the meter- 
ing system on the boilers has been 
in operation, it is impossible at this 
time to supply data to show the 
reduction in fuel and maintenance. 
To assist in defraying the capital 
and operating charges for the cen- 
tral heating plant, steam is sold to 
adjacent buildings belonging to the 
community. It is anticipated that 
the fuel-saving will also play an 
important part in financing the 
construction of the plant. 


Hamilton Council to Retain 
Control of General Hospital 


The Hamilton City Council has 
decided not to give up its control 
of the General Hospital, a munici- 


pally owned institution. Five 
appointees named by the Council, 
with the mayor, a controller and 
an alderman, give the Couneil 
eight of the 13 votes. Five mem- 
bers are appointed by the “Hos. 
pital Associates” and there are 
also four non-voting members— 
the chairman of the medical staff, 
the president of the Academy of 
Medicine, the president of the 
Women’s Auxiliary, and the hos. 
pital superintendent. 

This action is contrary to the 
proposal of Dr. Basil C. MacLean, 
hospital consultant, who surveyed 
the hospital some time ago. His 
report, already adopted in princi- 
ple, urged less direct control by 
City Council. 

In this report Dr. MacLean 
recommended that the mayor bea 
non-voting member and that the 
five citizen members be elected by 
the Board of Governors itself, to 
hold office for five years, one re- 
tiring each year. The “Hamilton 
General Associates”, who also 
name five members, are supporters 
of the hospital contributing $25.00 
annually. 




























MONTREAL - 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 





TORONTO 








STERLING GLOVE! 


Good Fit at the Finger Tips, 
Palm and Wrist 









Specialists in 
Surgeons’ Gloves 
for over 36 years. 





STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 












The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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Metric System 
(Concluded from page 29) 


mestic measure. If prescriptions are 
written without stating units, the 


figures refer to grams if the material 


is a solid, and to cc. if the material 
is a liquid. 


For example: Sodium bicarbonate 


1.0 means 1 Gm., but paraldehyde 8 | 


means 8 cc. or 2 teaspoonfuls. 


prescription written according to this | 


convention is shown as follows: 


Ammonium chloride 
Camphorated tincture 

of opium — | 
Syrup of Tolu aa 1/0 
Water to 4\0 


Notice the vertical dash; this indi- 
cates the position of the decimal 
point, for either grams or cc. 


Various abbreviations are used for | 


the units of the metric system. The 
gram may be represented as “G.” or 
as “Gm.” These abbreviations are 
peculiar to the medical uses ofthe 
metric system. Chemists would use 
a small g. as the abbreviation for the 
gram, but this is too likely to be con- 
fused with the grain and is not used 
for medical purposes. Milligrams 
may be written as mg. or mgm. The 
usual abbreviation for the litre is 1. 
and as mentioned. above, cc. or mil 


represent the same volume, namely, | 


the cubic centimetre or millilitre. 


Approximate Equivalents 


It is quite common already for | 
drugs to be labelled according to both | 
the metric and the older system and | 
this practice is likely to increase, in 
which case it should not be difficult | 
for a nurse to administer a drug | 


ordered either in metric or old units. 


However, it may easily happen that | 
a drug will be available on the ward | 
in a package labelled only according | 
to one system, while the order for it | 
may be written according to the other 

system. Consequently, it is import- | 
ant for the nurse to become proficient | 
in making conversions from one sys- | 


tem to another. To do this she must 
be familiar with the approximate 


equivalents between the two systems. | 
A few approximate equivalents can | 


easily be remembered. These are: 


15 grains = 1 gram 
1 grain 60 mg. 
1 fluid drachm 4 ce. 
1 fluid ounce 30 ce. 


A more extensive list of approximate 
equivalents is shown in the Table. 
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YOU ASKED FOR THEM— HERE THEY ARE! 


You’ve wanted a fruit dish like this... handy for desserts 
and as a side dish for vegetables. 

And this new, smaller 92 inch partition plate—we know 
you'll cheer for it because we molded it to restaurant men’s 
specifications. 

See how appetizing . .. how generous and king sized... 
food portions look in this 9% incher. (Won't make food 
servings seem midget-size the way a larger plate does.) 

Yet... and here’s the clincher . . . this new partition 
plate is lower priced than any comparable item on the 
market. Get a price list from your wholesaler and see. If 

you have no regular source of supply, write us for 
the name of the wholesaler nearest you. 


a The new 5 inch fruit and vegetable dish shown above— 
because we want you to see KYS-ITE’S special advan- 
® tages for yourself. Send request on your letterhead. 





KYS-ITE advantages mean long years 
of low-cost service. 
1. STRONG YET LIGHT 2, EASY TO KEEP CLEAN 
3. QUIET 4. STAYS BEAUTIFUL 
: Round D 
oo te Oka ok 5. CAN BE STERILIZED IN BOILING WATER 











lve or brown, 


Distributed in Canada through your local supply jobber by 


Arnold Banfield & Company 


Limited 
TORONTO OAKVILLE MONTREAL 








